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primary school children surveyed in 1946, only 0.3 per 
ee To the time of wri 
none has found to have active tuberculosis. In 
contrast, 8.4 per cent of 3,106 Philadelphia diabetic 
iladelphia food handlers surveyed in 1947 showed 
iladelphia industrial 


premise that persons with signs or symptoms deserve 
more careful study than a single miniature film, the 


— — — — 
soft infiltration or cavity associated with mediastinal 
A CRITICAL EVALUATION OF MASS shift is found, the survey film should be classified as 
“suspect “whe i in middle-aged men. 
ROENTGEN SURVEYS From Aug. 1, 1948 to April 1, 1949, 0.2 per cent of 
KATHARINE &. cor, 8. 43,610 persons surveyed at the Philadelphia Tubercu- 
ond losis and Health Association were so classified. Neither 
DAVID A. COOPER, 4. film reader nor clinician should be disturbed if these 
epee lesions are subsequently found to be relatively innocu- 
One hears in America as well as from England that ous. If bronchogenic carcinoma is ever to be conquered, 
some mental reservations exist as to the value of mass it must be suspected earlier and handled as a medical 
surveys for the detection of tuberculosis in the light of emergency. Any — pulmonary infiltration not 
the long waiting lists of patients with positive sputum.' definitely diagn as tuberculous should be considered 
While it is shocking that there is complacency about 
infectious tuberculosis, there is great virtue in know- it is wise to consider all og, effusions tuberculous 
ing the extent of the problem. The a citizen until proved otherwise (fig. 3). 
who finds that he hes positive sputum is willing and Another is the 
ready to protect his contacts and to limit his own population segment to studied. hile periodic 
regimen for the betterment of his health. Thus, the foentgenograms of school children are educational, the 
30 tection of contacts and, to a limited extent in the absence 
of adequate facilities, in protection of the patient himself 
from exacerbation. 
However, mass surveys, to be effective in controlling 
tuberculosis and in uncovering pulmonary neoplasms— 
their chief values to date—must not be viewed as the 
mere taking of pictures. In the setting up of units, it 
equipment, a technician and a 1 A of possible tuberculosis. while for Philadelphia General 
definite philosophy is required. far as the reading Hospital admissions and outpatients, as might be antici- 
oe ee is concerned, they must be pated, the percentage was much higher, 6.4. 
not underread (fig. 1). „ is not Great emphasis has been placed on the fact that only 
accurate diagnosis but the screening out of significant apparently healthy persons are suitable candidates for 
or potentially significant pulmonary disease. Because surveys. While this attitude is based on the sound 
of the infectiousness of pulmonary tuberculosis and the 
seriousness of bronchogenic carcinoma, all photofluoro- 
grams which reveal any of the characteristics of either remains mnumerable persons 
entity should be read as “suspect tuberculosis” and/or fail to consult physicians but do come to survey units 
for photofluorograms. Also many physicians, appre- 
a significant percentage of patients whose photo- hensive about patients who have respiratory symptoms, 
fluorograms are considered as showing possible tuber- hesitate to refer them for careful radiologic study 
culosis should ultimately be proved nontuberculous. because of expense. . 
For instance, an area of rarefaction should be inter- If this situation is recognized, a properly indoctri- 
preted as probably advanced tuberculosis despite the nated survey staff can surmount the obstacles presented 
fact that it is later diagnosed as being due to lung by these persons and their physicians in the following 
abscess. However, no photofluorogram read as non- manner. The technician can inquire about presence of 
tuberculous basal infiltration, for example, should be cough, chest pain and blood spitting as he prepares to 
found to represent active basal tuberculosis (fig. 2). take the film. Frequently this elicits voluntary infor- 
Similarly, when a solitary mass, atelectasis, emphy- mation about other pulmonary symptoms. These data 
sema suggesting obstruction, mediastinal enlargement, can be noted by the technician on the card so that 
the physician reading the photofluorograms can add to 
his “negative” = to the referring physician some 
such phrase as, “ we call attention to the fact that 
one miniature 22 does not constitute ade - 
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to death. A 


A case was reported by Tengwall in 1931. 
had recurrent episodes of severe i 
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those cases lacking anatomic proof of * 
Fourth or seventh of its kind, it is still a remarkably 
lesion. In conversation with other surgeons dur- 


at a point intestinal wall is weakened by a 
orating blood vessel. (Figure 3 illustrates the large 
number of fine vessels overlying the surface of the diver- 


ticulum.) Fraser considered an additional factor of 
weakness on the mesenteric border of the jejunum to be 
the [r of the longitudinal —_ fibers. 
postulated a sudden protrusion mucosa through 
the points of weakness (as with sudden increases in 
possible opportunities a development: 
chronic nonproductive cough (a postoperative roent - 
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of the chest revealed bilateral bronchiectasis ) 
and the recent trauma, severe enough to have fractured 
the humerus. Trauma has been considered as sufficient 


been 

the entire bulk of the materi 
purely blood is difficult to ascertain, but 
examination by the physicians in attendance i 
that it was principally that. Further evidence that the 
— Rang ximately this amount of blood is con- 

by the fact that, ing the fourteen day 
the patient passed 16,600 cc. of this material through 
the rectum, he required and received 17,500 cc. of whole 
blood intravenously. In other words, we were just 
keeping the patient in balance, and we could have used 
the amount of stool passed as the criteria for the amount 
needed for transfusion just as well as the red blood 
cell count, the hemoglobin content, the hematocrit value, 
the blood pressure and the pulse. 


1261 
nal pain for two months prior P| single 
jejunal diverticulum was found to with blood. 
and anemia ause för ation Of a sly noninfilamed diver- 
until 50 cm. of jejunum was resected. Rankin and ticulum; might not trauma then be considered as a 
Martin cited the case of Haltung, which was that of possible mechanism for submucosal hemorrhage (as 
- a 66 year old woman with a roentgenologic diagnosis seen in figure 6)? With increase in the size of the 
submucosal hematoma, secondary ulceration of the thin 
overlying mucosa may result with exacerbation of the 
bleeding. In the absence of aberrant pancreatic tissue 
or gastric mucosa (such as is seen with Meckel's diver- 
ticulum) some other mechanism for ulceration must be 
considered, and the aforementioned hypothesis is offered 
in lieu of it. 
The fluid balance and blood chemistry studies carried 
out on this patient were detailed and informative 
bleeding jejunal diverticula involved patients who had (fig. 1). The collection of 16,600 cc. of “tarry” stool 
clinical evidence of gastrointestinal bleeding together 
with roentgenologic evidence of a jejunal diverticulum. 2 — 4 
In view of the multitude of lesions now reported which | 
may cause one could 
ing the week between the first and second operations, > 
it was interesting to learn that none of them con- 3 * 
sidered a jejunal diverticulum as the cause of hemor- aS tt 
rhage. When one recalls the number of autopsies that pall 
have failed to reveal the site of — the error * os 2 9 
made at the initial laparotomy appears standable. — N 4 
The hemorrhage which occurred in this patient seems 1 s 
to be the most severe in the 7 cases now . Our > 
patient, by actual measurement, lost 16,600 cc. of tarry > 
material ay the rectum. In none of the other at 
cases reported did the loss of blood approach this degree, | 8 . 
the closest being that in Braithwaite’s case, in which an S ae. 
emesis of 5 pints (2,500 cc.) of undiluted blood was 1 
reported. With the exception of Somerſord's case (a ee 
7 month baby with necropsy evidence of a bleeding eee 
jejunal diverticulum) ours appears to be the most * 
serious from the point of view of a threat to life. None 1 
of the adults heretofore reported appears to have gone E. 
into shock as a result of the blood loss (considered by 7 
many to be one of the criteria for classification as ! 
“massive” gastrointestinal hemorrhage). Our patient > 
went into shock on several occasions. The degree of — 
anemia and of dependency on repeated transfusions for 
sustenance further labels this case as one of massive is 
. . . accumulation of sufficient blood beneath the mucosa is suggested as the 
gastrointestinal bleeding. mechanism for necrosis and ulceration of the overlying mucosa leading 
The morphologic evidence offered here is rather con- °f weer and even ereater hemorrhage than that seen i 
clusive, a finding not universal among other similar 
case reports. Its chief value lies in the possibility that is an astonishing figure. 
it might suggest another mechanism for the bleeding collected, we feel certain 
if not for the diverticulum itself. 
The diverticula herein ™ are of the acquired 
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Bile and stasis of bile due to spastic condi- 
tions of the sphincter often increase after removal of 
the ga therefore these incidents of 

t 


pressure. 
on the incidence are not yet available, but I have seen 
i ive examples in patients who for many 
stolithiasis and were under strict ical care. 


following on initial rice, 0 gradual diminution of pres- 
sure to zero, indicating the development of total paral- 
ysis of the sphincter. is means a continuous drainage 
of bile into the duodenum instead of the rhythmic and 


pepsin in large doses—are not common know!l- 
Apart from these more chronic forms of diar- 
late postcholecystectomy syndromes, fulminant 

forms of diarrhea, although rare, are in the 
early postoperative course, some even leading to fatal 
occlu 


this diarrhea, as well as the good chance of obtaining 
not 


field was dry and showed no peritoneum 
was pale, and the only pathologic condition was acute duodeni- 
tis and enteritis. 


SYNDROMES OF THE MISSING BIOCHEMICAL 
FUNCTIONS OF THE 
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a feeling of pressure in the region of the liver. In April 1932 age of bile into the duodenum causing severe diarrhea. 
these attacks of pressure were accompanied with fever. Because Judd and Mann in measuring the intraductal pressure 
it was assumed that these syndromes were due to the devel- " i 
opment of cholangiohepatitis, the patient was subjected to 
another operation in May 1932. No stones were found in the 
common duct, and the orifice of the duodenal papilla proved to 
be patent. The liver was edematous 6 External 
bile drainage was instituted, whereupon cline symptoms . 
subsided. The cholangiogram revealed a sphincter spasm that 1 ying regu y a 1 me- 
persisted uninterrupted for twenty minutes. It was promptly ter and related to the contraction of the . 
relieved by intravenous injection of a solution of 1 mg. atropine Continuous drainage of bile into the duodenum, par- 
sulfate. The drainage tube was removed, and the patient was ticularly when the patient is in a fasting state, may be 
discharged in good condition without any complaints. After followed by a complexity of clinical syndromes with 
several months of perfect health some of her pressure syndromes diarrhea and other digestive disturbances predominant. 
reappeared. Such diarrhea may be due merely to the purgative effect 
of the excess of bile salts pouring continuously into the 
duodenum. However, there is also a real gastro- 
enteritis and particularly duodenitis observed, which 
deserves full attention. Such a duodenitis may be the 
led secondary postcholecystectomy syndromes related cause of serious trouble to the patient long after chole- 
to the uncontrolled intraductal bile pressure. Similar cystectomy, when his previous gallstone disease is 
conditions prevail in the development of certain forms almost f en. This fact and the actual cause of 
of pancreatitis. 
Pancreatitis.—The relation of pancreatitis to biliary 
tract disease has long been recognized and established 
statistically. The question arises whether some chronic 
and recurrent forms of pancreatitis might also appear 
as postcholecystectomy syndromes related to sphincter 
v 1. 
- " tion was si ’ t were no complications 
indicate pancreatic disease. Cholecystectomy was per * 
formed, and after = certain interval. again usually r- the — ton days the 5 increa sec 
following some indiscretions in diet, definite signs of with up to fifteen stools a day. The temperature rose to 102 
pancreatic disorders appeared, such as pain and cramps or 103 F. The. patient's condition deteriorated in spite of 
in the 9 and diarrhea with increase of i- energetic supportive therapy and fluid replacement. She died 
gested fat in the stool. In recent cholangiographic on the seventh postoperative day. At autopsy the operative 
studies carried out by Doubilet and Mulholland * the 
importance of an 1 pathway between the common 
and omy of sphincter 
spasm favoring the reflux ile into the pancreatic In about 1,500 cholecystectomies I have seen 5 sinn- 
duct has been well illustrated. With the increased lar cases with 2 fatalities. Bacteriologic examination 
possibility of reflux of bile into the pancreatic duct showed Escherichia coli in cultures in 4 cases and 
hecause of —— spasm, some pancreatic disorders Salmonella ery B in I case. Such cases are 
(edema or fibrosis) might well develop as sequelae of certainly rare, the pathogenetic explanation is not 
the increased bile duct pressure following removal of clear. However, the relation to cholecystectomy (proba- 
the gallbladder as a tension bulb organ. ___ bly followed in these cases by paralysis of the sphincter ) 
However. there are cases in which pancreatic condi- is indisputable. The continuous flow of infected bile 
tions related to biliary tract disease disappeared dra- probably caused the duodenitis and jejunitis. These 
matically after cholecystectomy. This is not ne cases resemble in a striking way those observed by 
Reflux of bile into the pancreatic duct constitutes only Oddi in cholecystectomized dogs. > 
one and probably not even the most common cause 
in the pathogenesis of pancreatitis. I have observed ee 
instances in which autopsy proved in a convincing 
manner that infection of the gallbladder had spread to The biochemical functions of the gallbladder are 
the pancreas by way of the lymphatic vessels. Animal twofold: (1) the concentration of bile, which increases 
experiments carried out by Graham‘ offered good its digestive aid, and (2) the secretion of a hormone- 
support for these observations in human disease states. like substance named cholecysmon with the properties 
Atony or Paralysis of the Sphincter—Spastic con- of a co-enzyme in activating the fat-splitting lipases. 
traction of the sphincter following cholecystectomy Concentration of Bile.—Concentrated bile with its ) 
occurs only in a certain group of patients. In others salts is an important aid in the digestion of food. Bile 
a pronounced ＋ or even complete paralysis follows salts activate digestive enzymes, form conjugated — 
the removal of all the nervous plexuses when chole- ucts with poorly soluble and therefore poorly 
cystectomy is performed. This fact has been established substances, and help the latter to pass through the 
by numerous authors in animal experiments. Oddi as intestinal wall into the blood and lymph stream. The 
far back as 1888 observed in dogs a permanent drain- Ie e vw bpd 
the highly efficient concentrated bile by active contrac: 


the wall of the gallbladder 


specific activator that is 


omized patients may well account for the 
almost constantly observed tolerance for food, 
especially fatty food. ; has 
proved e y valuable in the treatment of post- 
cholecy syndromes to digestive 


PREVENTION OF POSTCHOLECYSTECTOMY SYNDROMES 

Conservative Operation. Considering the important 
functions of gallbladder, the absence of which in patients 
subjected to cholecystectomy may account for many dis- 
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mosis between gal and common duct, a chole- 
cystoch 1. * 


v.“ In this way preservation of the 
tension bulb function of the gallbladder and also of its 
secretory activity may well be expected. 


In contra- 
distinction to a ich should 


big. Techn of cholecystecholedochostomy 


ill effects of spastic conditions, should 

8 occur. are well counterbalanced by the restored 
tension bulb function of the gallbladder. The technic 


over a rubber tube or without it. 
Results. —I have performed the shunt operation on 
36 patients to date. One patient died with pneumonia, 


have undergone reoperation for pain persisting after 
six months. Cholecystectomy was performed but failed 


r observed in a follow-up 
of three to five years. The tolerance for food was con- 
no no longer had to observe dietary 


169. „ 1. 20: 4, 1947; Congr 


— 268 
16 
tion in response to the stimulation of food during tressing attempt 
digestion and the formation of cholecystokinin in the seems t a still 
intestines. function func- 
Secretion of Activator Substance—The gallbladder tion instead of removing the whole organ. Stasis of bile 
wall pone a substance, cholecysmon, which is à in the gallbladder and difficulties in emptying form the 
| specific activator for the fat-splitting lipases. The basic pathologic conditions on which most cholecystic 
, existence of this activator in the wall of the gallbladder diseases, including the formation of stones, develop 
has been proved by simple experiments : Consequently, the given aim of a conservative operation 
1. Under normal conditions neither liver bile nor Would be the relief of stasis and the securing of free 
— bile has any ſat · splitting functions. The drainage from the gallbladder into the common duct. 
ile contains — substances which act as co- enzymes 
in activating and increasing the digestive titer of the 
lipases. 
2. This effect is greater in the concentrated gall- 
bladder bile than in the diluted liver bile. However. 
when gallbladder bile was diluted to contain the same 
amount of bilirubin as liver bile (measured by colori- - — 
metrie tests), the activating power remained greater t be considered for this purpose, the sterility of the 
in the gallbladder bile than in the liver bile (figs. 1 Sallbladder, if present, can he preserved and the danger 
and 2). Hence, the conclusion must be drawn that the an ascending infection avoided. Furthermore, the 
ffers from that of physiologic function of the sphincter of Oddi in regu- 
but qualitatively : 
produces another 
ly absent in the 
2222 
liver bile or present in much smaller quantities. — — — 
Furthermore, this activator cannot belong to the group — — ' 
of bile salts, which are all excreted by the liver and 
1 in the liver bile. These primary conclusions 
ve been fully confirmed by further investigations. 
This substance acts not only when ＋ 72 in direct 
contact with the — fipases 
tion but with even better effect when given by parentera l 
injection. Consequently, this substance is not a mere — ry j 
_ digestive adjuvant, like pepsin, hydrochloric acid or — oS — 
pancreatic amylase and trypsin. It apparently behaves 
more like a hormone influencing the metabolism of fat. 
It acts as a co-enzyme not only for the pancreatic lipases 
but for other intracellular fat-splitting enzymes as well. 
injection. The lack of these biochemical functions in : : 
to relieve the patients of their symptoms, which were 
probably due to chronic fibrotic pancreatitis. In the 
remaining 33 cases the results were good, and in the 


tions have to be answered: First, does the 
: ? Six months after operation a woman 


Fig. Gallbladder hiprodol® filhng un months after cholecystocholedo 
chostomy. 
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removed or an attempt may 
conservative cholecystocholedo- 
chostomy can be made only at operation by exploration 
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improvement of tolerance for food has been striking in the cystic duct is patent. However, roentgenographic 
the early postoperative course. In contrast to the usual demonstration of occlusion of the cystic duct is no 
anorexia, after cholecystotomy many of these patients proof that the gallbladder wall is damaged beyond hope 
with conservative surgical operation had a ravenous of functional repair. A small stone might have slipped 
appetite. Moreover, they developed fancies for special 
food and indeed became veritable gourmets. Two que- 
— 

iodized oil (lipiodolꝰ) was injected into the ma 
and a roentgenogram was taken (fig. 4). The gall- |) ~ 
bladder shows a normal outline and a wide open anasto- -t- 
mosis. Second, is the gallbladder able to empty its [> 
content? 4 roentgenogram ( fig. 5) shows the lipiodol®- - 
filled gallbladder of another patient emptying through N 
the anastomosis one week after operation. The empty? 
ing was complete within twelve hours. ra 

Indications—Since the postcholecystectomy syn 
dromes, especially the pressure syndromes, appear only [J — * 
in about 20 per cent of patients subjected to cholecystee . 

E 

tomy it is important to know how one may diagnose the 
condition or recognize in advance those patients in 
whom the syndromes are likely to develop. Certain 
tendencies may be noted. Young women with signs 
of (1) pronounced irritability of the vegetative nervous 
system, especially the digestive apparatus, (2) a ten- 
dency to spasm and (3) ¢yperacidity and constipation | 
of a spastic type constitute the majority of those in rie 
whom syndromes are likely to appear after ; 
removal of the gallbladder. (twenty-four hour 
vations have been clearly defined: low incidence of 
postcholecystectomy syndromes in complicated cases into the cystic duct; after removal of the stone and 
and relatively high incidence in cases in which chole- restoration of free drainage the gallbladder may recover 
cystectomy has been performed in the presence of a not completely. However, the actual decision whether a 
too badly damaged and still somewhat functioning gall- 
bladder. The diagnosis of a still functioning gallbladder 
can be made clinically and roentgenologically only when 
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of the site. In the beginning | confined the 


dyskinesia and 


been observed. 
TREATMENT OF POSTCHOLECYSTECTOMY 


SYNDROMES 


dramatic way. 


that increase gastric 
Si 


2. Choledoch denostomy: The idea behind chole- 
dochoduodenostomy is to short-circuit the spastic orifice 
of the duodenal papilla and tu secure unimpaired drain- 
age of bile into the duodenum. Considerable experience 
has been gained with this method over more than forty 
years. results may be summarized as : 
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especially from the European 


main objection to this operation is the danger of an 
ascending infection of the biliary tract. Reflux of 


| 
7 


to prevent any blocking by duodenal contents, should 
they enter the anastomosis. I have records of patients 

for more than ei years. In all of them 
reflux of barium sulfate meal into the common and 
even intrahepatic ducts has been observed on roentgen 
examination. However, clinical cholangitis did not 


paravertebral block yields good but only 
results, this may be taken as an indication that - 
= SUM MARY 
A of clinical syndromes is described which 


2. The lowered tolerance for food, fatty 
7. the hormone secreted from the wall 
i the 
of the gallbladder. 


ing the main functions of the gallbladder in suitable 
cases instead of removal of the Conserva- 
tive and surgical methods for treatment of postchole- 


6. Mallet-Guy, and Marion: Rev. du foie 8: 217, 1940. 
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operation Favora 
only to cases of roentgenologically 
proved difficulties in plying of a static gall- 
bladder. However, encouraged by the favorable results 
I performed the operation also in the presence of some 
faceted stones, provided the wall of the gallbladder was 
a not seriously damaged and some contractility could be 
expected. The results suggest that securing cf free 
drainage and prevention of stasis give mild inflamma- 
Most of the troublesome cholecystectomy syn- 
dromes are directly or indirectly related to the abnor- develop in any of them. 
mal intraductal bile pressure; hence the relief of these 3. Methods of Severing the Sphincter: Choledocho- 
conditions has to be the main object of treatment. The duodenostomia interna: The musculature of the 
truth of this concept has been proved by the well-estab- sphincter is dissected from a transduodenal incision. 
lished observation that in securing free drainage of bile, Doubilet and Mullholland recently reported 3 cases 2f 
thus relieving the intraductal pressure and preventing chronic pancreatitis originating in a biliary reflux 
biliary stasis, all the secondary syndromes related to through a common pathway into the pancreatic duct. 
these primary conditions, such as flare-ups of cholangio- Section of the sphincter brought relief of all pancreatic 
hepatitis or pancreatitis, likewise may disappear in a syndromes. . an — * 
DD sive support . concept t importance 
Medical Treatment.—Medical treatment of postchole- — . in the pathogenesis of some forms of 
ectomy syndromes is successful in many instances. 
Paravertebral Block: This therapeutic procedure is 
pressure syndromes is correct diet. All irritants known based on the observation that dissection or anesthetic 
- block of the paravertebral ganglions causes relaxation 
of the sphincter and increase of bile flow. Procaine 
142 hydrochloride, 25 cc. of a 1.5 per cent solution, is 
50 chloric acid has a decided stimulating effect on sphincter fr cr at the site of the paravertebral, gangitons 
contraction antiacid therapy is one of the chief aims of few personal experiences I have had with this method 
any dietetic regimen. All spicy food has to be avoided, have been encouraging, and I feel justified in recom- 
use of salt has to be restricted and in addition alkalies mending that this simple and harmless method be 
should be administered regularly after meals. Anti- tried before major surgical intervention is contemplated. 
spasmodic drug therapy has yielded disappointing Sympathectomy: Experience with 8 
results. However, belladonna and papaverine may be for ‘relieving pressure syndromes in the Mar — 
useful for their inhibiting action on gastric secretion. is at t too limited to it any evaluation. If 
Morphine, if necessary, should never be given without 
an adequate dose of atropine sulfate (1 mg.). In case 
of paralysis of the sphincter followed by diarrhea 
dramatic effect may be obtained by the administration 
of hydrochloric acid and pepsin in sufficient doses after 
each meal. If medical treatment fails, and especially 
if secondary complications such as fever indicate the 
development of cholangiohepatitis, surgical treatment 
should not be delayed. 
Surgical Treatment.—The following surgical pro- syndromes are: 
cedures are at one’s disposal and choice: I. External I. The pressure syndromes due to the missing ten- 
: Biliary Drainage: The most drastic method is external sion bulb function of the gallbladder and their secondary 
drainage of bile, which is imperative in cases of cho- complications, cholangiohepatitis and pancreatitis. 
langiohepatitis with fever. It is also the safest method 
to use in dealing with more acute flare-ups of pancrea- 
titis. External drainage should be maintained for at 
least six weeks. A cholangiogram must always be 
taken in order to visualize the duodenal papilla and 
to make sure that stones are not present and responsible enteritis. 
for the back pressure and biliary stasis. If stones are Cholecystocholedochostomy is described and recom- 
discovered they are dealt with by the ether method. mended as a conservative ical method for - 
cystectomy are 
910 Fifth Avenue (21). 


SUDDEN DEATH DURING CHILDHOOD WITH 
XANTHOMA TUBEROSUM 


Review of Literature ond Report of « Case 
A. M. RIGDON, M.D. 


Cardiac disease associated with xanthoma tuberosum 
has been observed: however, the occurrence i 
. Cook and associates in 1 

20 cases of xanthoma 
tuberosum in patients 31 years of age or less who had 
either definite probably associated heart disease. 


or not xanthomas are „the observations in the 
8 cases with autopsy be considered together in this 
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. Virchows. Arch. path. Anat. 354: 600, 
1925. . . H. B., and in, KE. S. Electro-Cardiographic 
Study of Cases of Coronary lusseon at A at the Massachu 
setts General Hospital 1914-1934, New England J. BiB: 903, 1935. 
(e) Wild, R. B: A of the Cor 


to the 
M. Chron, 26: 223, 1892. 4) Yok E. and Greenstein, * 
in a Boy Ten cars, Lancet 21 659, ‘ 
On Angina Pectoris and Pseudo Angina, Practitioner 


2 Dresch 
Rom. Kaufmann and Stevens 
F. O.; Ueber Xanthomatose, Verhandl. 
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8: 695 (Nev.) 1923. F 
Her, C.: Pectoris in Hereditary Arch. 
Int. Med. @4: 675 (Oct.) 1939. Footnote 7. 
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noted. Several reports 
death in young adult males have been made since the 
last war. 


was 104 per minute. An electrocardiogram showed inverted 
T waves in leads 3, 4, and 4x. The determination of 
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classified xanthomas primarily as hypercholesteremic 
tain features of both types. The hereditary manifesta- 
tions of xanthomas have been recognized for many 
K 
— are inherited through a single > epee factor. 
0. All xanthomas occurring in the subcutaneous tissue 
n or attached to tendon sheaths in children apparently : 
are not accompanied with cardiovascular lesions "; 
cases of sudden death in children may result from 
arteriosclerosis without xanthomas.* Xanthoma tuber- 
osum with sudden cardiac death also occurs during 
adult life. In these adult cases the association of 
arteriosclerosis and the familial tendency to xanthomas 
: similar to that observed during adolescence * has been 
Only 13 of this group were 16 years of age or younger 
when first observed to have cardiovascular lesions." 
The case of Cook and associates,“ the 2 cases reported 
by Montgomery and Osterberg e and McGraw ‘ bring 
the number to 17. Sudden death is known to have REVIEW OF CASES IN THE LITERATURE 
occurred in 6 of these cases.“ An autopsy was per- A summary of the clinical and pathologic observa- 
formed in only 2. tions in the 2 cases of xanthoma with sudden death 
Six cases of sudden cardiac death in children 16 years and the 6 cases of arteriosclerosis with sudden death in 
of age or younger with autopsy have been reported children 16 years of age or younger previously reported 
as resulting from arteriosclerosis.“ Since the clinical by others are as follows: 
observations and the visceral lesions are similar, whether =... 1.24 white boy 13 years of age had xanthomas 
tory of dyspnea and substernal pain on exertion. A systolic 
: precardial murmur was heard best over the aortic area, and it 
The clinical and pathologic observations in xanthoma vas transmitted to the large vessels in the neck. The blood 
tuberosum have been discussed elsewhere.’ The tumors pressure was 132 systolic and 84 diastolic and the pulse rate 
may vr} moth sine and lotion. 
tissue around the ‘elbows, knees, and. buttocks —— Sol mg. cholesterol exters 30 mg. total fatty 1951 
— - acids mg. s 1,509 mg. mg. per 
attached to tendon sheaths. The lipoid-holding cells cubic centimeters. The sedimentation rate was 43 mum. per 
may or may not be accompanied with giant cells.“ The hour (Westergren). The patient died a sudden cardiac death. 
etiologic basis of xanthomatosis is not known despite At necropsy the cusps of the aortic valve were thickened and 
discussion.“ Thannhauser and Magendantz have fibrotic, producing a moderate amount of insufficiency. There 
— — —̃— — — — — — — was grade | arteriosclerosis of the mitral valve. The coronary 
Poem the Department of Pathology, University of Texas Medical arteries showed grade 3 sclerosis with focal areas of extensive 
1. fe rer rene yellowish deposits and slight calcification. The orifice and 
Lipoid North America — Sti omen of these vessels were narrowed, especially those of the 
Fiistopsthologie and Chemical Studies of ‘Cutaneous Nanthomatonis, Arch anterior descending branch of the left coronary. Many of the 
Dermat. & Syoh, 37: 373 (March) 1938. fibers in the myocardium were filled with fine fat globules. 
2, Cook, D.; Smith, H. Giesen, C. W. and Berdes, G. L: ares 
Xanthoma Tubsrosum, Aortic Stenosis, Coronary Sclerosis, Angina Pec- The aorta showed enormous plaques formed by fibrous tissuc 
(a) Boenegen, Mittheilung unis seltmen Falles von Xantholasma calcium. The media and intima were infiltrated by groups 
Mult Virchows. Arch. Anat. 91: 350, 1883. (b) been, G. of lymphocytes. The subcutancous tumors were typical 
9 Sheaths. Brit. J. Dermat. Anatomic diagnoses were: xanthoma tubcrosum multiplex; 
— coronary sclerosis, grade 3, with pronounced narrowing of the 
=. anterior descending branch ; infarct of the left ventricle (anterior 
wall), and arteriosclerosis, grade 3, of the aorta. 
Case 2. — A white girl 11 years of age had xanthomatous me 
knees * 
The heart 
the apex. 
and 
ination 
de dermat ‘et yeh. 
: Familial N 
19:84, 1945. (c) Bloom. 
Quart. od. 331, 1908. 
13. Harbli F.: Tumors of Tendon Sheaths, Joint Capsules 
1% and Goodman. Boas and 
— J. I.: Coronary U. 8 
ad infarction im Youth, Am. Heart” J. 1906 Boas and Adler» 
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r leukocytes in the media of the aorta; paren- 
ation of the myocardium; petechiae in the 
Imonary edema. 
COMMENT 
al and pathologic data are incomplete in 
reported cases of xanthomas and arterio- 
children 16 years of age or younger. How- } 
| E 
adventitia of the aorta is thickened, and in some areas 
of lymphocytes about the vasa vasorum (hematoxylin and 
, B. the media bencath the large intimal plaque frequently 
b polymorphonuclear leukocytes. Note the collection of 
a small vessel (hematoxylin and phloxine, N 275); 
in the media have degenerated in many focal areas. 
infiltrated with lipoid cells (Verhoeff-Van Gieson stain, 
id cells are present in the plaques and infiltrate the 
Van Gieson stain, 120). 
ld appear from the available information 
liovascular lesions are similar in all cases, 
ot xanthomas are present. In each of these 
ich cholesterol determinations were made, 
was found to be increased. It has been 
in all cases of xanthoma tuberosum there 
lesteremia."° In many of the cases with 
psis, death occurred without laboratory 
zy been made. In some of the cases there — 
phdromal signs or symptoms of heart disease. 
diate cause of death in this group of 
y was occlusion of the anterior 1 
he left coronary artery. In this group 
re were 14 females and 10 males. All the 
ed in white patients. There are too few 
se data to be significant; however, they 
romatous plaques in the case reported 
nteresting when compared with the experi- 
ms reported by Cowdry in the rabbit. In 
case the atheromatous lesions were present 
and lower third of the aorta; the develop- 
plaques would seem to agree with the 
E. V.: Arteriosclerosis, New York, The Macmillan Com- 
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t advanced for this lesion in the rabbit. Appar- 
ently the pathologic changes in the media are more 
in children than in the experimental animal. 
okl and Greenstein * referred to the t media in their 
case as disrupted and completely absent in areas. ln 
our case the elastic tissue in the media usually was 
f and sometimes completely absent in focal 
areas beneath the intimal plaques. From casual observa- 
tion 2 — has —— rance of a —— lesion, 
as t groups ymphoc tes around t vasa 
vasorum in the adventitia. Hess * also referred to the 
similarity of these changes in the aorta to syphilitic 
aortitis in a case of xanthoma tuberosum and arterio- 
sclerosis in a girl 19 years of age. 
It is impossible to say why xanthomas and sclerotic 
plaques developed in our case, but the pathologic 
appears to have occurred as follows: The lipoid 
first appeared in the intima, probably 2 
numbers at the junction of the intima with the media. 
The number of these cells 11 inti- 
mal plaques. Degeneration s iferation 
occurred within the plaques. The media beneath these 
plaques degenerated, as shown by the variation in stain- 
ing of the elastic fibers, their swelling and the infiltra- 
tion of polymorphonuclear leukocytes between the 
elastic fibers. The occurrence of the degeneration 
beneath the plaques may support the idea that the 
nutrition for the media comes from the blood in the 
lumen of the vessels."* The presence of these large 
intimal plaques would either decrease or prevent any 
nutrition from the circulation reaching the media 
through the intima. Medial degeneration frequently 
occurs in human cases of arteriosclerosis ; however, the 
extensive fragmentation of the elastic fibers and the 
large numbers of lipoid cells have not been observed in 
adult cases in such proportions as in this boy aged 
12 years. The swelling of the media and the frag- 
mentation of the elastic fibers in the localized areas of 
the coronary artery would suggest that some degenera- 
tive change occurred in the elastic tissue before the 
areas were infiltrated with lipoid and inflammatory cells. 
Although calcium was not present in our case, it has 
been by others in the sclerotic plaques in 
children.“ A more careful study of the cases of arterio- 
sclerosis that occur in children may contribute greatly to 
a better understanding of the process of arteriosclerosis 
in adults. 
SUMMARY 
A case is reported of sudden death in a boy 12 years 
of age who had xanthoma tuberosum and arterio- 
sclerosis with a decided decrease in the size of the lumen 
of the anterior descending branch of the left coronary 
artery. Twenty-four cases of sudden cardiac death now 
have been reported in children 16 years of age or 
younger at the time of the onset of cardiac symptoms 
in whom arteriosclerosis was present. Xanthomas 
were present in 18 of these cases. The most frequent 
* of death in the group was coronary occlusion. 
The pathologic changes occurring in this case are 
reported in detail. 
in the aorta and in the coronary, carotid, innominate 
and subclavian arteries. Extensive degenerative changes 
were observed in the media of the aorta, and collections 
of lymphocytes were present in the adventitia of this 
vessel. 
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EFFECTS OF PITUITARY ADRENOCORTICO- 
TROPIC HORMONE (ACTH) THERAPY 
IN OPHTHALMOLOGIC 
CONDITIONS 


DOAN M. GORDON, M.D. 
and 

JOHN M. MCLEAN, M.D. 
New York 


The demonstration of the dramatic effects induced 
in patients with the use of 
certain products of the cortex the pitui 
adrenocorti 


variety of disease conditions. In most instances the 
therapeutic value ceases with or shortly after the cessa- 
tion of treatment.? Nevertheless, the implications and 
potentialities of this and related treatment are fraught 
with significance. It was only natural that we should 
investigate the use of these substances (in this instance 
por 4 to date) in 

t : known effect t ucts on 
the — diseases of — 

col tissue and of mesenchymal tissue ren- 
dered the eye a suitable organ for experimental treat- 
ment because the sclera and cornea contain such a 
high collagen content and because the uveal tract is the 
seat of so much disease. The claims of Mousio- 
Fournier in the Fournier treatment of retinitis pigmen- 
tosa with the use of the melanophore hormone 
the use of pituitary adrenocorticotropic compound in 
this condition because the 
content of melanophore hormone as an impurity. It 
is of significance that Vail * prophesied the experimental 
use of pituitary adrenocorticotropic hormone in the 
treatment of certain hopeless eye conditions, specifically 

editorial. 


retinitis pigmentosa, in a recent 

Pituitary adrenocorticotropic hormone was admin- 
istered to 6 patients with the following diseases: severe 
corneal edema (keratitis bullosa) due to an underlying 
corneal dystrophy, glaucoma, chronic irido- 
cyclitis, retinitis pigmentosa and acute choroiditis. The 
duration of treatment was controlled by the short supply 
of the medicament and the response of the patient 
Treatment was discontinued after twelve bane te in 1 
patient because it was feared that longer treatment 
without surgical intervention would jeopardize the 
patient's eye. In no instance was treatment continued 
longer than nine days, I patient receiving the drug four 
days, 2 nine days, | six days and 1 twelve hours. 


Pituitary adrenocorticotropic hormone was supplied by Dr. John R. 
ore 


Department of 8 ( 
Dee Ophthalmology), the New York 
Drs. Ephraim Shorr, May G. Wilson, Katherine Hain and Anne C. 


„ and Polley, MH. F.: 


EK. C.; Slecumb, C 
Adrenal Cortex (17. 
(Compound E) and of Pituitary Adrenocorticotropic 


2. Panel Discussion on Present Status of Cortisone and ACTH, 
Medical Education Committee, Mew Acsiomy of 


Therapeutic Action of Pituitary Extract 
Dia. méd. urng. 2 1949. 
176 Vail, D, ACTH in Myasthenia Gravis, Am. J. Ophth. 3: 1414, 


. Mousio- Fournier, 


his co-workers ' has been followed by the demonstration 
of the | value of these products in a wide 
He 
Car 

Dehy drocorticosterone 

lormone on Rheuma 

* Arthritis: Preliminary Proc. Stall Meet.. Mayo Clin. 94: 181, 
1949. Hench, F. S.; Slocumb, C. H.; Barnes, A. R.; Smith, M. I. 

Polley, H. F., and Kendall, K. C.: The Effects of the Adrenal Cortical 

Hormone 17-Hydroxy-11-Dehydrocorticosterone (Compound K) on the 

Acute Phase of Rheumatic Fever: Preliminary Report, ibid. 94: 277, 
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Fig. 8 (case 4).—Visual fields December 27, the day after cessation of 
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Fig. 6 (case G. Visual fields Jan. 4, 1950, nine days after cessation 
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5. From a letter sent by the Eye Service of the Tilton General Hospital 


on May 21, 1948. 
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count, reaction of the blood to 
sedimentation rate to be within normal limits. A roentgeno- av @ 
Leer This state continued until E 21, 1949 
horacic lymph nodes. Reaction to the brucellosis a 1 plus aqueous ray in each anterior chamber, 
test was A after ery Pry ant 1 left. He was discharged at this point. He 
a dilution strengt : e was gi 
of cilin with total of 1.050000 units and linic on December 27 with a 2 plus beam on the 
course of streptomycin with a 
was using atropine instillations. — 
tion was ever established“ He 
tization to old tuberculin in ON 
General Hospital. The visual 72 TRE 
ay 
— 
SRS 
— 
is chest revealed 
ire period he 
ly with th 
the use of atro i well over 100 cells in the narrow beam in each 
irritation of the December 30 the observations were the same, with 
which he has enjc December 27, right 20/30 — 2, left 20/40. Instilla- 
opine had been started on December 27 
= readmitted to the hospital on December 30, at whi 
“Ba 28 A Four a inj 
dropped to 208. On December 9 they totaled 1 
22551 on December 12 and on December 13. On 
| | III last day A treatment, they totaled 12. They had 
WWW N set by the next day, 661 by December 16, S15 by 
VRAIS 2 REX. and 435 by December 19. No other significant 
S Sr and no significant physical changes, other than 
SEES AE SOE in the eyes, were noted during his stay in the 
—— the clinics. 
Fig. 4 (case 4).—Visual ficlds December 22 on fifth day of treatment. admitted to the hospital on Dec. 
Note tharked decrease in density of ring scotomas. mg. of pituitary adrenocorticotropic 
il Jan. 6, 1950, for a total dosage 
1949, when he was plus aqueous beam on the right and 
wit 100 cells in each narrow beam 
| ation; on December 31, 2 plus 
20, s, 2 plus beam left with 40 to 80 
ti us - minus beam on the right with 
~ — 
he 
_ 
tment. 
on the left with about 80 cells. The 
hinus beam with 7 to 10 cells right 
20/30 left. On January J he had 1 
impression that the ) cells, 2 plus left with 25 cells; 
I m right with 2 to 3 cells and 1 
the density of the synechiae. rells; on January 5, faintest beam 
—— and 1 to 2 left, and on J 
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bas remained 20/30, and there has been no 


. His vision was 20/100 the morning of January 10 
and by late afternoon was a poor 20/70. 
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tolic on admission; it rose to 196 systolic and 
during the first several days, after which it dropped to near 
its original figure. This will be discussed in a later paper. 


ANALYSIS OF RESULTS 
The most dramatic responses to pituitary adreno- 
ropic hormone were made by the patients with 
The recurrence of 


ments nel the experiences of workers in the field 
of — arthritis and other conditions. The 


The different courses taken by the two forms of 
uveitis treated (acute choroiditis and chronic irido- 
cyclitis) are not paradoxic ; rather, they are the expres- 
sions of an acute process contrasted to those of a 
chronic recurrent process. One would expect acute 
choroiditis to continue healing, once well started in that 
direction, just as one recurrences in 
chronic iridocyclitis. In case 3 the child with —.— 


therapeutic 
of the drug to secure the same result on the second 
admission. Three theories suggest themselves; his daily 

sion, the first series conditioned him to a better response 
during the second series or the observations were simply 


with retinitis pigmentosa 
to evaluate. This is a hopeless 
condition, ä with remissions. and the 


decrease in density of his ring scotomas. The decrease 
in the size of his left peripheral field following the 
initial treatment is one of the paradoxes which investi- 
gators constantly encounter, to their embarrassment, 
which Gay net to explain on off ecensione. 


Sh. Ten weeks after of treatment visual 4 
en cessation acuity patient 
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The fact that his ring scotomas became denser after 
the treatment was discontinued would indicate that he 
did have a temporary improvement. Again, the recur- 
rence following cessation of treatment is what one might 
expect in a chronic disease. It is paradoxic that retini- 
tis pigmentosa should be benefited by pituitary adreno- 
corticotropic hormone. Hench and his co-workers noted 
that patients with rheumatoid arthritis were benefited 
by pregnancy ; hence, the energies of these investigators 
were stimulated toward research which has culminated 
in cortisone and pituitary adrenocorticotropic hormone. 
One of us (D. M. G.), who conducts the retinitis 
pigmentosa clinic of the New York Hospital, has con- 
sistently noted that patients with retinitis pigmentosa 
complain of an increase in the severity of their disease 
with each successive pregnancy. 

The failure of treatment in the patients with the 
corneal edema (case 1) and the secondary glaucoma 
(case 2) cannot be productive of any conclusions as to 
the efficacy of the drug in these conditions. The dura- 
tion of treatment was too short and the series of cases 
far too small to permit any pertinent conclusions. 

The response of the patient with the acute choroiditis 
near the macula (case 6) was most unusual, in that he 
failed to throw any inflammatory products into the 
edema coincident with the onset of treatment, improved 
rapidly coincident with the early phase of his treatment 
and began his healing in an unorthodox manner. Char- 
acteristically, an area of choroiditis will shrink as it 
begins to heal. In his case the lesion began to fragment 
and show areas of clearing as recovery ensued. 


COMMENT AND SUMMARY 

1. Pituitary adrenocorticotropic hormone (ACTH) 
was given to tients with the following diseases: 
severe corneal io (corneal dystrophy), secondary 
glaucoma, chronic iridocyclitis, retinitis pigmentosa and 
acute chorofditis. The response of the patients with 
iridocyclitis and choroiditis was dramatic, that of the 

tient with retinitis pigmentosa apparently t 

ficial. The other 2 patients failed to exhibit any 
favorable response to short courses of treatment. No 
adverse systemic effects were noted other than t 
rary hypertension and glycosuria (1 plus) and mild 
abdominal distention in I patient and temporary hyper- 
tension in another.“ 

2. Every patient showed a definite fall in circulating 
eosinophils, similarly shown by Thorn, Forsham, Prunty 
and Hills.“ Two patients (cases 2 and 6) had eosino- 
penia on 

3. The suggestion is offered that pituitary adreno- 
corticotropic hormone may function to condition other- 


insufficient, in itself, to secure such a result, e. g., fever 
therapy in uveitis. It may also serve to break up a 
vicious cycle of events, such as secondary 

complicating uveitis. 
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receding slowly, although the disk area was still 
On January 11 the lesion was defini 
blurred in appearance. His vision was 
day he was able to read a poor 20/40 
i lens (since he was completely atropi 
Jaeger type 7 slowly. The lesion above 
heginning to assume a fragmented 
he was able to read 20/40— and with 
read Jaeger type 3 slowly. On January 
20/4) +2. The lesion appeared more 
macular area less edematous. The cent 
ited faint pigmentation. By January 17 
20/30 + 2 with the eye which was ce 
with a + 3.00D. lens could read J 
still considerable edema about the disk, 
the first days. The lesion was less 
with central pigmentation increasing. 
found. 
He had cosinopenia (74 cosinophils per cubic millimeter) on 
admission. His blood pressure was 160 systolic and 104 dias- 
uv 
symptoms after discontinuation of the drug in the child 
with uveitis, the complete therapeutic response on 
resumption of treatment and this in turn followed by 
recurrence after cessation of the second series of treat- 
patient posterior uveitis con- 
tinued to improve although treatment with the drug has 
been discontinued (case 5).™ 
corticotropic hormone before he secured a complete 
wise refractory patients to an excellent therapeutic 
response to some other subsequent treatment which is 
patient is an exce er. Was our feeling 
that he did gain an increase in visual acuity and a 
proved. 
7. Thorn, G. W.; Forsham, PF. M.; Prunty, F. T. G., and Hills, A. G. 
A Ten of Adrenal Cortical Insufficiency; The Response of Pituitary 
— Adrenocorticotropie Hormone, 4 A. M. A. 187. 1% (July 17) 1948. 
Forsham, F. H.; Thorn, G. W.; Prunty, F. T. G., and Hills, A. 6. 
i Clinical Studies with Pituitary Adrenocorticotropic Hormone, J. Endo- 
crinol. 15, 1948. 
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and an acute plastic iritis superimposed in the left eye. Both 


corneas showed numerous small mutton-fat keratic precipitates. 
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Case 7.—G. K. a white man aged 62, was admitted to 
hospital with severe keratitis and anterior uveitis of the 
No history was available, 
received only local treatment. 
nation revealed a nearly opaque cornea with bullous keratitis 
and early pannus formation. Even after instillation of glycerin 
it was impossible to determine the exact amount of exudate in 
the anterior chamber, but large mutton-fat keratic precipitates 
i Tension of the 


E 


i 


eye was 40 mm. of mercury (Schidtz). 
dilate, posterior synechiae apparently 
was mild pain. 


The eye with its inflammatory, exudative 


therapy. 
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present day methods of therapy. Longer periods of. 
observation afe necessary to evaluate the role of this 
agent in chronic inflammatory diseases. 
to fever therapy the patients experience no discomfort. 
The limitations which are sometimes encountered in 
the treatment of inflammatory ocular lesions, both in 
the elderly patient and in the person with complicating 
disease luding fever therapy, appear to be overcome 
in govt he of However, it is 
too early to arrive at more than tentative conclusions, 
and further study is obviously necessary before any 
opinions can be written. The manifold action of 
tary i ö is such that 


ycosuria 
though transient and slight, and auricular fibrillation in 
patient, though not established as a true complication, 
supports this belief. Some optimism in this rd is 
justified, however, in view of the rapid remissions of 
the lesions in some of our patients, thus requiring a 
minimal dosage. Although this is only a preliminary 
impression, we believe that a gradual reduction in the 
of pituitary adrenocorticotropic hormone was 
helpful in preventing the occurrence of relapses during 
the period of adrenal hypofunction which may follow 

withdrawal of the hormonal preparation. 

Finally, we would like to emphasize one of the con- 
siderations which motivated the present investigation. 
pro- 
liferative diseases offers, in icular, an excellent 
opportunity to observe the action of pituitary adreno- 
corticotropic hormone in these pathologic processes. 
It has effected here a rapid resolution of hemorrhage, 
fibrinous and cellular exudates, thus visually demon- 
strating the i of this hormonal agent in the 
response of the organism to these features of disease. 

SUMMARY 

A preliminary report on the action of pituitary 
adrenocorticotropic hormone in certain inflammatory 
diseases of the eyes has been presented. To date, 
7 patients with acute and chronic lesions have been 
followed. Four patients had acute plastic iritis and 
2 had keratitis and anterior uveal tract involvement, 
1 of the 2 with secondary glaucoma. One patient had 
a recent chlorioretinitis with absolute scotoma. All 
patients responded abruptly and favorably to hormonal 
Symptomatic relief and distinct objective 
changes were achieved as early as the second hour in 
1 patient and by the fourth hour in the other patients. 
The patient with chorioretinitis and associated scotoma 
by the fourth hour. The 


from 185 to 432 mg. over a period of three to thirteen 
days. G ia in 2 patients and auricular fibrilla- 


tion in 1 patient were observed during the period of 
administration of adrenocorticotropic hor . 
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COMMENT 

In the left eye there was a heavy fibrinows exudate with a4 plus It —＋ appear from these preliminary studies that 

r rr — adrenocorticotropic hormone significantly and 

circulating in the nem The patient complained af pain ia avorably alters some inflammatory diseases of the 

the left eye and photophobia. Hormonal therapy was started uveal tract. It 1s apparent that the rapidity and com- 

January 22, and examination two hours later failed to reveal pleteness of its action in the more acute inflammatory 

any fibrin in the anterior chamber of the left eye. Almost all Cases exceeds the most favorable se achieved with 

pain and photophobia had subsided. Flare and cells were 

decidedly decreased. The right eye remained unchanged. 

After twenty-four hours the left eye was much clearer, and 

after four days of treatment most of the smaller keratic precipi- 

tates were thinning and crenating in both cyes. When dis- 

interpreted as sarcoidosis. 

Case 5.—G. X. a white man aged 51, had been hospitalized 

adrenocorticotropic hormone the scotoma had completely dis- 

appeared. Twenty-four hours later the lesion of the fundus 

gan to clear. Seven days after treatment was started the 

fundus was completely clear except for a small area of depig- 

mentation. Treatment in this case was continued for six days. 

Cast 6—M. M. a white woman aged 50, was admitted on 

the allergy service of this hospital Jan. 20, 1950 for intractable E 

bronchial asthma. The following day acute plastic iritis of the 

right eye developed. Examination on January 22 showed 

severe circumcorneal injection and an anterior chamber filled 

with cells and a heavy fibrin coagulum. The patient complained 

of severe pain and photophobia. This patient was purposely not 

atropinized. Two hours after the injection of 20 mg. of 

pituitary adrenocorticotropic hormone the patient was completely 

or asthma. 
patient with keratitis secondary to cataract extraction 
responded favorably to the drug but improvement 
regressed when treatment was withdrawn. The second 
patient with keratitis has responded favorably and is 
still receiving treatment. Dosages employed ranged 
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USE OF PITUITARY ADRENOCORTICOTROPIC 
HORMONE (ACTH) IN POLIOMYELITIS 
LEWIS L. CORIELL, M.0. 


ALAN C. SIEGEL, M.D. 
CHARLES BD. COOK, M.D. 
Besten 


LOIS MURPHY, 
oad 
JOSEPH STOKES Jr, M.D. 
Piiledeiphie 
Certain data about on ential 


suggest an 
host-parasite relati mong these are are the low 
incidence of paralysis,’ E 


— ond imbalance theories which have 
heen advanced to ex ibility ; excessive 
fatigue and chilling or exhaustion during t incubation 
. which is tly followed by severe paraly- 

lysi 


women as compared with nonpregnant women.’ The 
concept of latent immunization to various antigenic 
types of virus does not explain the epidemiologic pat- 
terns of the disease.“ All these observations inves 
that susceptibility or resistance to poliomyelitis in 

nonspecific defensive mechanisms and, indirectly, that 

the host response is more i than the virulence 
of the virus in determining the course of infection. 
Rapid mobilization of bodily defensive mechanisms may 
limit the spread of infection in the usual nonparalytic 
case, whereas a slower response as a result of constitu- 
tional factors or exhaustion may 
Indeed we do not know w 


to act naturally m 


these mechanisms 
the development of er — 


For these reasons. pituitary 
adrenocorticotropic * —— in early poliomyelitis 
seemed worthy of trial. Ideally, one should test this 
theory giving the drug during the first few days of 
the incu , and it is fully realized that its 
use after the isease is manifest * — john 

However, with the encouragement of N 


Aided by a grant from the National Foundation for Infantile 


Research, Am. ~ RO hy, L.: to 

2. Collins, 8. D.: The Incidence in Its Cri 

Effects as 

Addair, — 4422 
10 yelitis, 


itis infection ; the familial incidence,’ constitutional 
endocrine i 
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Camden Municipal Hospital. Deleterious effects were 
not observed, so 2 patients were given a daily main- 
tenance dose of 50 mg. for four days. In botl 


11145 


apparent 
suggested that a definitive trial with a signi 
ber of patients should be run without waiti 
—— —ñ— Since only 

in southern New Jersey, the study 
— to the Children’s Medical Center at 
where an extensive epidemic was in progress. 


TABLE 1.—Dosage Schedule of 


Doses and Administered 1 
Day of Therapy 
Weight in Kilograms 1 2 (Rs) 3 4 
0 0 25 


The first e patients (k on the accompanying chart) received the drug 
shown above. 


The next 17 patients (Re on the chart) were 
pny Bg the second day of therapy 
ye. 


PLAN OF STUDY 
To be admitted to the study, patients were 
by the National Foundation for Infantile Paralysis, 
namely, history, fever, stiff neck, stiff back, not less 
Bere 800 cells in the 


pituitary 
Patients admitted to the study were 
random 


Mote of the Armour Laboratories, a cautious thera- 

— trial was made, and this led to the study reported 

in. It was believed that the following questions 

might be answered: (1) Is the alarm reaction” 

evoked by poliomyelitis? (2) What is the physiologic 

action of pituitary adrenocorticotropic hormone in 

a poliomyelitis? (3) Does the drug modify the course 

ormone m. 7 ay mio rour 

myelitis precipitates an “alarm reaction.” Pituitary i 
„ 
reaction quickly, and it occurred to us that a failure of 2 — aatiie 
— elevated vel of protein m cerevrospili um 

. | Topic m this study required that patients must have been il than five 
Hie bt gebb the days and have a temperature of 100.5 F. or more. 

facilities of the Children's Medical Center, by coordinating administrative A total of 70 patients were studied, 35 receiving 

Y giving technical advice. 

1 the Municipal Hospital, Camden, N. J. (Dre. Coriell_and 35 a placebo. 
of Pediatrics, University of Pennsylvania School of Medicine Phils, given the drug 
lection through 
Harvard Medical School, Boston (Dr. Siegel), and from the Department drawing balls of two colors from a container. All 
Cok ee Children's Medical Center, Harvard Medical School (Dr. medication was given intramuscularly at six hour inter- 

1 Aycock, WL: Exposure as a Factor in the Age Distribution of vals for four or five days. The identity of the medica- 
ment was unknown to the nursing and medical staffs 
who cared for and evaluated the patients. The dosage 
schedule of the adrenocorticotropic agent is shown in 
table 1. 

RN e For the first part of the study crystalline penicillin 
* 1. 1942. Nelson, N. B., and Green, W. T.: Second Attacks was used as the placebo. This was later changed to 
2 Nel. * r Susceptibility to isotonic sodium chloride solution when it was pointed 
Paralysis im ‘Am. J. M. Se. 1941. 

4. Aycock, W. L.: A Subclinical Endocrinopathy as 0 Factor, in out by Dr. Peter Forsham that the eosinophil count 
Auten ape © Endocrinology 87: 49, 1940. might be altered in persons hypersensitive to penicillin. 

5. A W. L. 2 of Poliomyelitis in Pregnancy, hem. * 

W „in The eriteria ſor activity of the drug and adequacy oi 

6. A. B.: of Poliemyetitio in Different dosage were obtained by eosinophil counts done initially 
IV r and at four hours, then daily during therapy and for 


2512 


Newoes 

In table 5 it is obvious that the fever 
in the control and treated 1 2 
respectively, and the average fever treat- 
ment was 2.9 and 2.8 days Paralysis progressed in 
the control group for 4.5 days from onset and for 2.4 


hormone (ACTH) pre- 


Taste 4.—Number of Cases of Poliomyelitis of Various 
(Clinical Types 

Pituitary 

Adreno- 
Nonparalytie 3 2 
Spinal without respiratory invoivement..... 3 16 
Spinal with respiratory involvement......... 0 1 
Bult; ar without respiratory involvement. 4 
Bulbar with respiratory imvolvement........ 1 2 
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, tremulousness, sweat 
1 The acute attacks may be associated 
anxiety of fainting or free-floating anxiety. 


From the Departments of Michael Reese Hospital 
ant Ge 


A Study 
de-. 
(March) 
we 


1924. 


2 —— Review, Quart. J. Med. 
9:117 (Je.) 1933. : J. 
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LIFE SITUATIONS, EMOTIONS AND 
HYPERINSULINISM 
SIDNEY A. PORTIS, M.D. 
Chicege 
ys aiter treatment was started, and in rea D : 
group the figures were 4.4 days from onset and 2.2 days . of > K . 4. A., 3 — 
after treatment. n liminary report on “A Mechanism of Fatigue in Neuro- 
* requent — 1-2 — = — Patients. Subsequently, and 
hopedic 3 report -chosomati 
not reveal any difference between treated and control fatigue. This latter — 2 — limi- 
patients in the degree of spasm, pain and tenderness or nary report were confined to describing a well defined 
the duration of the sensitive stage. The long-term group of pie te patients with an associated 
follow-up of these patients is being carried out. peculiarity of carbohydrate metabolism, manifested by 
SUMMARY — the — — — 
in ycemia. ye ition can 
The poliomyelitis described best as an 23 syndrome, the outstanding 
features being apathy, loss of zest, a general let- down 
feeling of aimlessness and revulsion against the routine 
of everyday life, be it occupational or household duties. 
Seldom is this apathy connected with anxiety or a pro- 
nounced depression. Another constant feature is 
fatigue, chronic or appearing in acute attacks. The 
fatigue has certain fairly constant features. It is present 
as a rule on awakening, becomes slightly more severe 
by midmorning, temporarily improves after luncheon 
and is most marked in midafternoon. There is practi- 
cally always complete relief after the heavy evening 
meal. The patient may awaken with a severe headache, 
which is manifest also during the midafternoon fatigue. 
142 A with this chronic fati there may be acute 
50 
Tasie 5.—Average Days of Fever and Paralysis Progression 
in Treated and Control Groups 
Fever * Paralysis - investigators, who have attempted Se See 
— the subject. she 
. = — re — — — — * any one of several factors in the normal homeostatic 
ͤ mechanism. Hepatic disease and disease of the pancreas, 
either from known adenoma or from hyperplasia of 
pe adrenocorticotropie 
Faulty diet, including errors in intake of carbohydrates 
duced a physiologic effect as evidenced a further and the lack of assimilable vitamins, also has been a 
ph by increased known fact The pituitary-adrenal syndromes of 
depression of the eosinophil count and i or. pituitary $ 
ion of 17-ketosteroids. There 1 demon- Simmonds’ disease and Addison’s disease have long 
strable effect in the treated as compared to the untreated e ne aa 
group when evaluated on the basis of (1) temperature ſestations. Rennie and Howard“ studied hypoglycemia 
response, (2) ysis, (3) progression of paralysis or and tension depression in neuropsychiatric cases. With 
(4) early 42 their oral dextrose tolerance test they discovered the 
so-called flat curves and found that when the patients 
Statistica were recovering from their tension depressive symp- 
deleterious efet on 
ZR— — Read before the Association for Research in Nervous and Mental Dis- 
eases, Dec. 2, 1949, New York. To be printed as a part of the transac 
Ar and Zuman, I. H.: A Mechani 1 
Physicians as Citizens.—Physicians, as good citizens, pos- Pati 
sessed of special training, should advise concerning the 
D They should bear their Hypoglycaemic Fe | 
part in enforcing the laws of the community and in sustaining * 
the institutions that advance the interests of humanity. They 
should cooperate especially with the proper authorities in the : 
administration of sanitary laws and regulations. Section 1, i 
Chapter IV of the Paincirtes of Menicat Ernics of the 
American Medical Association. 
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toms the oral dextrose tolerance curve returned to 


of the 2.1 metabolic processes, particularly as 
they affected dextrose metabolism, to see whether I 
could not in some way determine the factors which 


produced the hypoglycemia. 
SURVEY OF THE LITERATURE 

Although many factors are involved in the homeostatic 
mechanisms which maintain blood sugar levels, those 
mechanisms associated with the insulin regulatory sys- 
tem are most important to this study. 

The exact manner in which the secretion of insulin 
is controlled is as yet undetermined. Two main theories 
have been propounded to explain this : 
the neurogenic and the humoral. Unfortunately, 
neither explains all the various manifestations. Proof 
must come from indirect determinations, since the 
quantity of —1 5 present in the blood stream is too 


low to be det by chemical means or biologic 
assay. 
Neurogenic Theory.—That both myelinated and non- 


myelinated nerve fibers y the islands of La 
was demonstrated in 1 by Gentes.’ Further, it was 
shown by McCrea * that these fibers — — commutnica- 
tion with branches of the right 
Many workers have observed t effects of 21 
tion of the right vagus nerve on the blood s + Ar 
Britton * reported a decrease in blood sugar ollowing 
such stimulation. ee. this occurred only when 


A fundamental contribution was made by Clark," 
who reported that drugs which stimulate the 
sympathetic nervous system produce a fall in the 
sugar level of intact rabbits; this effect did not occur 
after section of the vagus nerve. 

The foremost proponents of the vagal stimulation 
theory have been La Barre and his associates. who 
reported that the normal dextrose level of a dog may be 


vein of another animal during stimulation of its right 


vagus nerve. 

Pursuing this problem further, these same investi- 
gators ‘* seem to have established that a center in the 
thalamus stimulates the pancreatic secretion of insulin 
when the blood sugar rises, impulses being transmitted 
through the vagus tracts to the islet tissue. Using 3 
dogs with isolated circulatory and nervous systems, t 
discovered * although 22 of the cerebral hemi- 
spheres did not roo the hyperinsulinism resulti 

from transfusion of hyperglycemic blood through the the 


s, Compt. rend. : 1902. 
McCrea, E “A, The Abdominal Distribution of the Vagus, 
J. Anat. 481 2 1924-1925. 


an Britton, S. W.: Studies on the Conditions of Activity in Endo 
crine Glands, Am. J. Physiol. 74: 291 (Oct.) 1925. 


retion des Pancreas, Arch. 


10. Dietrich, S.; 
XII. . ‘Nock der Insulinsek 
* Path. u. 2235: 336, 1927. 
1. Clark, G. X.: The I uence . on 
I. V Hypogly J 2446 (March) 1925. 
12. La Barre, J.: Sur I teneur en 8 
pancréatique nerf vague, Compt. 
Sec. de biol. oe: 153 an 1927 
13. La Barre, J. Role of the Central Nervous foe of 
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22, 1986 


isolated head, removal of the thalamus did abolish this 
hyperinsulinism. However, Gayet and Guillaumie '* 
were unable to confirm these results. 

Humoral Theory.—Those who support the theory of 
humoral control believe that the blood sugar level acts 


directly on the to control insulin secretion. 
This view has 
Phillips.“ who ert that vagotomy no effect on 
sugar tolerance, and 


by Long and Fry,’* who claimed 
that glycogen resynthesis in muscle is not influenced by 
section of the vagi. 


emergencies. 
Not much evidence substantiates the claim that the 
secretion of insulin is dependent on other hormones 
uced by the endocrine glands, with their secretion 
in turn controlled by the blood sugar level. 
The presence of a “ tropic” factor in the 
— d gland has been claimed by some, while others 
ve expressed the belief that thyroid extract sensitizes 
the islet cells for the secretion of insulin. 
A more sive view has been taken by Soskin 
and his collaborators,"* who have stated the 
that the output of insulin is relatively constant, = 
a homeostatic blood sugar-—regulating 
depending primarily on by liver a" controlled by 
the opposing influences of the pituitary, adrenal and 
pancreatic hormones. 
EXPERIMENTAL EVIDENCE 
In view of these theories and the fact that the psycho- 
neurotic patients studied showed hypoglycemia as an 
t factor in their fatigue, I searched for further 
t on this hypoglycemic actor in man. There is 
voluminous psychiatric and medical literature concern- 
ing the effect of emotional impulses on the somatic 
system. It is well known also that continued physiologic 
activity in a tissue may lead * either hypertrophy or 
2 depending on the of tissue. 
ince the pancreas is an organ and subject to 
vagal stimulation, I considered it logical to assume that 
the hypoglycemia of rr patients is due to 
— stimulation of the right vagus nerve. 


e first go through the hypothalamus and are 

to the sympathetic and parasympathetic portions 

of 7a autonomic nervous system. ring fatigue, the 

— by emotional impulses traversing this path- 
would be nearly constant. It might even be 

that certain emotions would follow definite 


pathways in the nervous system, localizing in particular 
organs, and this stimulation might to increased 
14. Gayet, R., and X. 
Com Compe. 101 19 


111% (Feb.) 1936. 


near normal. 
I was interested in this hypoglycemic stage of the 
disease because so-called — inertia was the 
most prominent symptom of a patient who was referred 
to me by a 5 and of a group of patients 
Houssay and his co-workers have shown that the 
pancreas can produce its own internal secretion after 
all its extrinsic nerve supply has been removed and 
that the control of insulin secretion is directly dependent 
on the blood sugar level. Most workers seem to agree 
that the blood sugar level is the primary factor but that 
E 
i secretion into the pancreatic duodenal vein after vagal f 
stimulation was noted by Dietrich.“ 


and irritability of the cells of the islands of 
fee The manifestation might be temporary or 


prolonged, depending on the degree and duration of 
the psychic and emotional impulses. 


test described by Soskin was used. Since gastroin- 
testinal motility is readily influenced by emotional fac- 
tors and the rate of ion of dextrose from the 
cellular changes in the wall of the intestine, the oral 

dextrose tolerance test was not considered suitable in 


Taste 1.—Mean, Standard Deviation and Coefficient of V aria- 
tion of Blood Sugar Tolerances in 157 Patients with 
Fatigue and in 772 Controls * 


7s 12 15 
100 ‘ 4 
81 13 17 
74 10 Is 
70% 13 1s 
73 13 17 

8 12 14 
uz 20 17 
„ 112 21 18 
1 17 Is 
01 14 17 

* These reveal that the most differences occur at the 

. (Ree text) 

a metabolic investigation a i l of blood 
control. — . — initial increase of 
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only of patients suffering only from fatigue but of a 
Wer group group of patients with psychosomatic problems. 


difference in blood thirty minutes after 
injection. In not one of the 929 patients did the third 
a% 

1. 

1 

1 

m 

ne. 

* 

a 

* — 


Fig. 1.--Intravenous dextrose tolerance test of fatigue and control 


e This is 
— in studyi te metabolism of 
ionally distu I=. In the fatigue group, 
because of the lov 
were in comparison with t in group 
The term “flat curve” is justifiable in comparison with 
the curves of both normal persons and patients with- 
out fati as a predominating symptom. Therefore, 
the finding is significant in the clinical 
described. Ale 


— 


The term hypoglycemia refers ordinarily to blood sugar values 
consistently below the average normal range. Thus, it covers 
values below 60 mg. 7 


appear 
e However, it has been observed 
experimentally clinically that the typical symptoms may 
appear at (Mann in depancreatized dogs, 
also adrenalectomized animals), or may not be present even 


* 

m on 

. 

* 

8. 

* 
om 
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I studied a large group of patients whose outstanding 
symptom was fatigue, which could not be explained by 
thorough physical and routine laboratory investigation, 
including a determination of blood sugar during fast- 
ing. However, because of the fairly constant periodicity 
of the fatigue, a relation to carbohydrate level was 
sought. This was suggested by the flat intravenous 
dextrose tolerance curve of the first patients studied, 
in the absence of any of the known causes, including 
islet cell adenoma of the pancreas. 
To obtain evidence of changes in the carbohydrate 
metabolism, the standard intravenous dextrose tolerance 
om 
Mean Deviation of Variation 
blood sugar is far greater with the intravenous than 
with the oral test, so that one can logically expect a 
greater immediate response in secretion of insulin. 
The technic used for the intravenous dextrose tolerance 
test is as follows: os 
The patient presents himself after a twelve hour fast (no 
morning bath, no water by mouth except for oral hygiene) 
: and is weighed. A blood sample for determining fasting sugar 
is withdrawn. The patient is then given 0.33 Gm. of 50 per 
cent dextrose per kilogram of body weight with a large syringe 
(50 or 100 cc. type). The time for administration is usually 
between two and five minutes, depending on the age of the 
patient. Samples of blood are then withdrawn at J. 60, 90. IIe 
120 and 180 minute intervals (Somogyi method of true blood ne. 
sugar determination). The results of these values are noted 1221 
and charted. (The amount of sugar in the urine was not Fig. 2.—Intravenous dextrose tolerance tests. 
determined during the test, because no clinical significance 
appeared to be attached to the results.) when the blood sugar has almost vanished from the blood : 
Care must be exercised to prevent stagnation of venous blood (case of Parnas and Wagner with blood sugar of 0 for days). 
during the taking of any one sample. The precise relation between blood sugar level and central 
This test was performed on 929 patients, of which 
at present. 
157 had a so-called flat curve (table » fig. 1). Cases which present symptoms analogous to the hypoglycemic 
This series comprised a group of patients who had = syndrome and which are benefited by a rise in blood sugar— 4 
consulted me for complaints in which psychogenic i 
tors played a more or less predominating role. I was EN 
interested in studying the carbohydrate metabolism not 


8 1155 ‘ee ‘ 8 £43 
1115 14377 12 23 


HYPERINSULINISM—PORTIS 


11111515 11211 : 

ie 


if 
iF 
1 
o 
te 


activities compatible with their age of 
not be considered a “ in of youth.” The treat- 


— 


— 


CONCLUSIONS 

emot —— may produce a 
symptom x ing in . 

2. There is experimental and clinical evidence to 
ism. 


the 
system. 
4. The injection of ine sulfate prevents this 
stimulation and allows the sugar curves to return 
to near normal. 


5. This hyperinsulinism produces a relative hypo- 
6. A diet low in free sugar has produced definite 


7. Atropine sulfate orally four times a da 
helps to maintain a higher level of blood sugar 
at all times and prevents ible fatigue 


ps 
ally could be returned to near normal status. 
104 South Michigan Avenue. 
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New Instruments 


panol (BAL) the outcome might have been fatal. 
REPORT OF A CASE 


was 
reinstituted. W forty-eight hours an erythematous rash 
had developed over the face and body and the fever had 
The patient was examined on August 3. 


and 
The patient was reexam- 


| 
11 
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1. Ammoniated Mercury, Queries and Minor Notes, J. A. M. A. 138: 


Ammoniated 
Report of Two Der) 
M. H. to Ammomated 
Children, Urol & Cutan. 45:78 (Feb.) 1941. 
. Wilhar, C. L., Jee: Poisoning from Topical 
of 18 per Cent Ammonisted Mercury Onntment, (an 
Samitz, M. H.: Eczematous Contact Dermatitis Due to M : 
Report of a Case of a Reaction to 10 — 1 — BH 
Associated with M Poisoning, Arch. 
Syph. 10 (uly) 1944, 
6. 
23, 


Fanconi, C,; Boteste A., and P.: Ueber 
cht. der Helvet acta (supp. 4) 


1947 
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of the period during which psychotherapy was needed. 

By this regimen the genre can be aided by the 

patient's more normal metabolism and his task made 

definitely easier. — 

I have been particularly impressed by the good IDIOSYNCRASY TO AMMONIATED MERCURY 

clinical results, with the patient able to lead a more Treatment with 2,3-Dimerceptopropenc! (BAL) 

nearly normal existence, the improvement in his 

emotional state, the return of zest and enthusiasm and 8. M. WILLIAMS, 0 

the increased efficiency. The possibility of helping out one 

semi-invalided patients is gratifying. * 

However, a note of warning must be issued. The ‘ 

di rance of fatigue may stimulate overactivity, Ammoniated mercury is an effective antiseptic ointment and 

and elder! patients must be told to in only those is therefore widely used. However, standard pediatric text- 
books have not described adequately the untoward complications 
which may arise from the absorption of mercury so applied, and, 
unless the clinician has had wide experience or is well versed 
in pediatric or dermatologic literature, so-called calomel 

— — which — — — this case developed from ammoniated mercury, 

it counteracts the ey function. Apparently it Because the question ! whether such an ointment (S per cent 

assists the neurons m ling with emotional dis- ammoniated mercury) applied to the scalp could give rise to a 

turbances at a high cortical level, a conclusion attested toxic reaction was asked while this patient was convalescing, 

by the fact that the patients become more susceptible ve report this case. 

to psychotherapy after dietary and pharmacologic treat- In comparable cases reported in the literature by Harper,’ 

ment. Bass, Wilbar,“ Samitz*® and Fanconi and co-workers* the 
patients recovered without specific therapy. In this instance we 

2 * believe that without the administration of 2,3-dimercaptopro- 

\a- 

> A 2 A 3 year old girl was examined on July 26, 1948 because oi 
rn. j ths Ny “a. * several small bald areas on the scalp. The diagnosis of sebor- 
. 7 AR. ™~ rheic dermatitis of the scalp was made, and 3 per cent ammoni- v 1 
* “4 * „l ated mercury in an ointment base (velvachol) was prescribed. 
a. 4 ~~ ~~ This ointment was applied to the scalp twice daily for three 195 
6-2-8 : ~~ — days, at which time a temperature of 103 F. was noted and a 
*. — diagnosis of acute pharyngitis was made. A triple sulfonamide 
a — 2. mixture was prescribed, and the application of ammoniated 
9 mercury was discontinued. The patient received three doses of 
6 116 01“ the sulfonamide mixture, each of which was vomited. The fever 
8 am oo subsided promptly, and two days later the ammoniated mercury 
— 1 140 RRS 
12 
Fig. „ Stade of a patient suffering from fatigue before and after itis was , 

— 144% cury treatments were discontinued. 
ered 
the rash was worse. Examination revealed a generalized mor- 
billiiorm rash and generalized lymphadenopathy, most severe 
in the postauricular and suboccipital areas. The temperature 
was 103 F. The red blood cell count was 4,000,000; the hemo- 

l globin was 13 Gm., and the white blood cell count was 5,850, 
3. The hyperinsulinism may be the result of tem- with 39 per cent polymorphonuclear cells, 46 per cent lympho- 

porary or prolonged stimulation of the right vagus cytes, 3 per cent monocytes and 12 per cent eosinophils. The 

nerve resulting from emotional processes being relayed — ae SP particular complaint, was still active and had a 
air appetite. 

The child was admitted to the hospital on August 16 with 
a temperature of 105 F. Examination revealed the morbilli- 
form rash to be more confluent and violaceous in hue. The 

K 

clinical improvement. 

— N 112 
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scalp was dry and scaling. The patient was anorexic, listless illness was photographed (fig, 2). On the latter date the white 
and irritable. Routine urinalysis revealed blood cell count was 9,250, with 39 per cent polymorphonuclear 
The red blood cell hemoglobin 11.5 Gm. cells, 49 per cent lymphocytes, 8 per cent monocytes and 4 
and the white 
phonuclear cel 


71 
2 
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COMMENT 

Harper in 1934 reviewed the literature of the past hundred 
years and found 5 cases of poisoning from the local application 
of ammoniated mercury. He reported two cases and expressed 
the opinion that a toxic reaction from local application is more 
common than the literature would indicate. His first case 
showed 9 per cent cosinophils on one examination. The course 
of illness was twenty-four days. The second patient had a 
course of thirty days. Bass * in 1941 reported 5 cases of idiosyn- 


impunity, but suddenly some person shows the most devastating. 
explosive reaction.” Fanconi and associates* in 1947 reported 
56 cases of hypersensitivity reactions to mercury preparations, 
39 of which were classified as cases of “calomel” disease 
(resulting from mild mercurous chloride and santonin used as 
a vermifuge) and 17 of which were cases of reaction to the 
external application of mercury. Three of these resembled cases 
of “calomel” disease. 

In view of Fanconi’s complete description of this disease, with 
its rare late complications, such as acrodynia, and the reports 


whatever source by means of their technic of mercury deter- 
mination in the urine. 


8. Warkany, J.: Personal communication to the author. 
9. Elmore, g. E. Ingestion of Mercury Probable of 
end Its Treatment with Dimercaprol (BAL): Report of Two Coses, 
rics 6% (May) 1948. 

0. Warkany, I., and Hubbard, D. 
en 


10. 

Children, Lancet $54: 7 (May 29) 1948 
11. R. V., and Seeler, A. O 
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per cent basophils and 14 per cent eosinophils. through the facilities of the Kettering Laboratories, were 
Penicillin, 100,000 units every three hours, was given for reported on October 4. A specimen obtained August 23, 
EEE without noticeable effect on the course of the before BAL therapy, showed 0.12 mg. of mercury per liter. A 
ture curve was unremitting at 104 F. 
rily lowered with enemas and tepid baths. : 
tment was begun later. On August 18 the 
count was 4,500, with 6 per cent polymor- 
41 per cent lymphocytes, 30 per cent monocytes 
cosinophils. On August 19 there were 30 per 
i ils. By August 20, the child’s condition suggested 
enen acrodynia. She exhibited insomnia and extreme agita- 
tion, manifested by wringing and rubbing her hands, scratching 
her lips and tongue, pulling her hair and beating her head 
against the crib walls. She was completely anorexic and 
refused all liquids. Her blood pressure at this time was 100 
systolic and 80 diastolic. Spinal fluid examination on August 
21 revealed normal conditions. Reactions to heterophil antibody 
and Weil Felix agglutination tests were negative. Because of 
the development of multiple paronychia and purulent rhinitis, 
penicillin, 100,000 units every six hours, was started on August — 2 showing disturbance of keratin formation during 
22. Prompt control of these infections occurred, and penicillin eee 
therapy was discontinued on August 25. 4 F . : 
In view of the deteriorating state of the patient, in spite of ee 0 oo ee oe 
supportive parenteral treatment, a clinical diagnosis of acrodynia me. of mercury The initial determina- 
due to ammoniated mercury was made on August 23. After ee 4 2 appreciable — of 
collection of a urine specimen for determination of mercury, mercury, comparable to that found in cases of acrodynia. 
treatment with BAL, according to the recommendation of 
Rivings and Lewis,’ was instituted. 
3 | | 
aie . crasy to ammoniated mercury and emphasized the fact that the 
ip E diagnosis was missed chiefly because the physician was not 0 
ie | + aware of the clinical picture which such idiosyncrasy may 
— — 85 present. Samitz quotes Wise and Sulzberger, who stated, 
. l ? “Millions use these preparations (yellow mercuric oxide and 
. ae 2 low concentrations of white ammoniated mercury) with 
* 
\ #7 . of Bivings and Lewis and Elmore,’ we emphasize the fact 
1 that the symptoms in our case were the cardinal symptoms of 
é 79 , aoe “calomel” disease, which are: (1) exanthema, (2) fever, (3) 
= (ai fu 4 generalized glandular swelling, with or without splenic tumor, 
and (4) eosinophilia. Warkany and Hubbard“ have led the 
4 way toward a definitive diagnosis of mercurial intoxication from 
(BAL) administration, August 23. „ Photograph taken August 31, Randall and Seeler*' have recently published a report : 
ates BAL Coney. on BAL, its history, structure, action and uses. Woody and 
Figure l demonstrates the improvement resultant from specific Kometani t have — is safety in a wide dosage 
treatment. The patient began to take nourishment within ae wader Circumstances requiring emergency treatment. 
twenty-four hours and was afebrile within forty-cight hours 
BAL therapy was discontinued on the seventh day of treat- 
ment because the child complained of transient itching of the : 
hands after cach dose. The patient was dismissed on Sep- 
— BAL, New England J. Med 
pal. rn II A New Treatment with = & — of Arsenic 
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experimental animal 

obviously does not cir- 

cumvent this fallacy if the data are to be applied to man. 
Simultaneous! food may decrease iron 


y ingested 
absorption in man.“ an effect which may be attributable 
in part to the effect of bulk. It is reported that certain 
effect which calls to mind the 
and hemosiderosis in py 


controlled 
day. In an iron-deficient person 
the absorptive process is much more efficient, and a 
the ingested iron may be taken up. 


Perritia (r 
—-— s scheme indicating a role of ferritin in absorption 


7 * 
75 


or iron in the body, and 


1 Retention and H — 
ron 
Regeneration by Anemic Rats, J. Nutrition 3@: 295 (Oct.) — 


Bread. 


R. S.: Peacock, W. 


188 Absorption and 
and Its Excretion in Urine, file, and Feces, J. Exper. Med. 7@: 443 
iNew.) 1939. Footnote no. 4. 


16. Darby, W. J: Maha, Maser, M. Steinkamp, R. 
ond Abe Nutrition 831 107 (Jan) 


— 
ia Seven Hundre Federation Proc. @1 392 
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Absorbed iron is transported in the 
ferric state as one of the globulin fractions.“ 
titative determination of serum iron is of such 


77 
if 


deficiency and 


of iron 


Total Annual 
Requirement 
of Iron 
(m) 
0.195 
0.112 
0. 
0 
0.1 
˙ 0. 17 
0.41 
0.1%: 
O10 
0 
— — 
Total requirement: birth to t years 3.10 


he retained by the plasma under such circumstances is 

wright ** has shown that hypoferremia of 
chronic infections is ied by a in the 
iron-binding capacity of the serum and that this latter 
may be increased of a globulin 


of compounds. The storage iron 


ich is made up of recentl * 
recently released during the 
18, Granick, S.: Increase of the 
the Regulation Absorption J. Biol” Chem 
3041737 (Aue) 1946 
A Land Caroling. Component in 
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Granick “ has pictured its role in iron a g 
S more w 
recently described mi 
The absorption of iron from the gastrointestinal tract range of usefulness of the 
of values for serum iron is 
180 micrograms per hundred 
are encountered in the hy 
— 
Higher than normal values are met in pernicious aendia 
and, possibly, in the other macrocytic anemias, although 
the evidence on some of these latter is insufficient to 
t ; unilarly, during permit a categorical statement. 
half of y the absorptive efficiency is greatly 
increased,’ this l being the period during which the fetal Taste 1.—/ron Requirements for Growth (Males)* 
iron stores are built up. ̃ 
As indicated, ferrous iron is more efficiently absorbed 
than ferric iron. The 8 of this observation 
in therapy is obvious. It seems probable that all 
iron which is absorbed must first be reduced to the 
ferrous state. Accordingly, the presence of con- 
„ Gastrointestinal tract Mucosal esll Blood 
— 
ditions in the gastrointestinal tract conducive to reduc- 
ing iron to this state is of importance. Ascorbic acid 
reduces ferric iron, and there is evidence that it may 
serve this role under physiologic conditions. 
The control of iron absorption by the intestinal ~~ ͤ n. —2: ⁰ͤ nn 
mucosa may be mediated through the iron-containing * From Heath and Patek.' 
Iron which is given intravenously = Yr from 
the plasma until a level of between and 400 
micrograms per hundred millimeters is established. 
The measure of the concentration of iron which can 
33: 
12 
— fraction. 
Per Iron is stored in the tissues, most likely in a number 
at ppears to exist in 
14. Cartwright. G. Wintrobe. M. M.. and H S.: Studies 
Chem. 274: 791 July) 
O., Kleinberg, I., and 8 — | Nutritional Ancmia. Cine — 
of Iran by Fonds in Artificial Gastric Digestion, J. Chem. 171: M. M. A Labile Iron Pool, J. 
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and (2) a more fixed, less readily available, tissue iron. 
sites of storage iron are liver, spleen, bone 

In addition ory contain 
so-called “paren ch „* whi is relatively 
icon present tn and other and mot 


for Growth, Menstruation 


and Pregnancy 


* From Heath and Patek.’ 
Caleulated for pregnancy. 
contained in muscle hemoglobin. Parenchymal iron is 
held in the iron-containing enzymes such as cytochrome, 
catalase, peroxidase and related compounds. Parenchy- 
mal iron and muscle hemoglobin have been termed by 
Hahn * as “inviolate stores of iron which are not drawn 
on no matter how great the emergency due to anemia.” 
The body has a minimal capacity for losing iron 
except through blood loss.“ ically no iron is 
excreted in the urine, and the excretory iron in the 
feces comprises less than 1.0 mg. day.“ Moore 
has failed to confirm the claim of Mi and Hamil- 
ton“ that a large loss of iron occurs through the 
perspiration. 
REQUIREMENTS FOR IRON 
The calculations of iron requirements which were 
made by Heath and Patek are y as valid as an 
which could be made today. estimates, which 
are summarized in tables 1 and 2. indicate that the 
times of the greatest requirement for iron, both rela- 
tively and absolutely, are during the first two years of 
life and the rapid growth of and, in women, 
throughout the childbearing period. After growth ceases 
in the es ne for iron falls to an exceed- 
. For women the requirement remains 
of the loss of iron in menstrual blood 


42 
4 


177 


Hahn, P. F.: The Metaboliem of Iron, Medicine 16: 249 (Sept.) 
Moore 


Estimated from 
i xeretion of Intravenously Injected Iron in Patients with 


E 
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‘ 


; 


by man. Therefore, all the iron which is absorbed from 
the human intestine would seem to enter the body with 
the same potentialities for utilization, regardless of the 
original form of the iron. 5 it appears to 
me that the use of the term “absorbable iron” in food- 
stuffs would be a more precise and useful term than 
“utilizable or available iron.” 


The total iron content, expressed in milligrams per 
hundred grams, of the edible portion of some - 
sentative foods are listed in table 4. The values given 
in this table permit the following generalizations. Rela- 


Taete 3.—Kecommended Daily Dietary Allowances 


2 


—ꝶłt:!· kn 
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— — 
Total Arnual 
Requirement 
of lroa 
Year of Life (Gm.) 
1 rong At this point, it may be well to consider terminology 
om concerning physiologic availability of iron. It has been 
. pointed out that the term available iron” has been used 
— — OMB in connection with a chemical procedure which does 
.——— — 5 net necessarily measure the iron which can be absorbed 
2 eos and utilized by man. It appears to be mandatory that 
| nen — „ iron is in the ferrous state at the moment of absorption 
21. 0.358 
— — ——-½ . 
Total requirement: birth te 47 yeare.. 12.222 
Iron 
(Mg.) 
Man (14 Ke.) 
nter, 12 * 
Physically 
With heavy work.... we 
Women (ien .., Ke.) 
sedentary 12 
Very activ 12 
Pregneney (latter half) — 15 
n ðõ:tVé1v;L;x?;⁊uwbpſ-p 15 
up to years 
6 
44 (42 Th. 8 
w 
(hikdren over le years 
Aire, 1-15 (108 @ K ñü(ß.ñ 15 
16-20 (122 Keg 15 
Royse, 13-15 (108 Ih., @ Ke.).... — 15 
% (1% , % ñꝑöͤ 15 
* There is evidence that the male adult needs relatively litthk iron. 
The need will usually be provided for if the diet is satisfactory in other 
respects. 
3 — tively rich sources of iron are organ meats (heart and 
! liver), egg yolk, dried legumes, oatmeal and cane 
molasses. Poor sources of iron include milk and milk 
products, fats and oils, fruits and root vegetables, unen- 
— at Symposium: Currents im Nutrition, University of Ilinois riched white flour, granulated sugar and degerminated 
of Medicine, Chicage, November 19, 1949. .. cornmeal. Foods of intermediate iron content include 
26. Mitchell, H. H., and Hamilton, T. S.: The Dermal Excretion 
under Cantrolied Environmental Conditions of Nitrogen and Minerals, in muscle meats, reed gm’ nuts, green and green leafy 
uman Subjects, with Particular Reference to Calcium a ron, J. Biol. 
Chem 878: 348 (March) 1949. vegetables, enric flour and whole grain meal. 
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The pathogenesis of iron is pre- 
dictable from the age of the . In the infant tron 
deficiency is most often of rr In adult 
the deficiency is blood loss. 

' Taste 4.—/ron Content of Selected Foods* 
Iron 
(Ma/ 
Food Item 
Milk 
unsweeten ell 7 
* 
ler cream, plas. 10 
Bacon, medium 
Egg yolk, —— — 72 
Eggs, whole, fress. 2.7 
Beef 
Round steak (wholesale round)................ 29 
Pork: Ham, 24 
Variety meats, meat mixtures 
Heart, fress... 
12.1 
Poultry: chicken, roas ters 
Fish, miscellaneous, medium 
Dry Beans and Peas, Nuts 
7s 
Peanuts, roas tell. 10 
‘tables, Fresh 
Beams, Uma, green 24 
a 
2.2 
4 
a 
| 
Fruit, Fresh 
50 4 
— 4 
˙ » A 
te, degerminmated. ..... 1” 
White, whole gramm 2.7 
Wheat, patent, enriche ec. 2 * 
as 
ls 
Rice flakes; puffed rie. 
“7 
or powdered................ 
Yeast, 182 


trimester though the interpretation 
— has been questioned. there is considerable evidence to 
indicate that fetal stores of iron at birth may be con- 
siderably influenced by the nutrition of the mother 
relative to iron during pregnancy.“ Thus, Strauss 
found that infants born to mothers who were anemic 
during pregnancy had a high incidence of iron deficiency 
anemia during the first year of life. The iron stores 
of premature infants are less than those of full term 
infants. At birth a considerable amount of iron is con- 
tained in the infant’s body because of the plethora of 
red cells and hemoglobin. Normally, the iron av ailable 
from the breakdown of the excessive hemoglobin and 
from normal stores will be sufficient to carry the infant 
through the first few months of life on the low iron 
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IRON DEFICIENCY intake provided by milk. From approximately 6 months 
insuffici t to meet the demands of the growing infant, 
and unless an intake of iron other than that contained 
in milk is provided, the hypochromic microcytic anemia 
of iron deficiency may — This manifestation of 
iron deficiency is most frequently encountered in chil- 
dren from 6 months to 24% years of age who have 
received a diet based on cow's milk formula. From 
table 4 it is apparent that the provision of orange 1 
as an antiscorbutic and vitamins A and D in a ſish oil 
would not suffice to ect the infant against the 
development of iron deficiency This illustrates the 
desirability of a variety of foods in the infant's diet. 
The clinical evidence indicates that by the time adult- 
hood is reached even the poorest dietary regimens 
which are likely to be encountered in this country are 
sufficient to prevent iron deficiency in the absence of 
chronic blood loss. Iron deficiency does not often occur 
as a result of a single massive hemorrhage. Instead, it 
results from repeated losses of blood. The most common 
sources of these losses are: menorrhagia, functional or 
due to fibroids; bleeding peptic ulcers; hemorrhoids ; 
menopausal menorrhagia; abortion, miscarriage or 
From the United States Department of Agriculture, Miscellaneous Lo 
Publication No. 572. Edible portion. 
— as well as the anemia, responded to therapy with ferrous sulfate ‘ 
bleeding after 17 parasitic infestation, especially 
with hookworm, and blood loss secondary to malignant 
changes either of the gastrointestinal tract, nasopharynx 
or genitourinary tract. Less frequently one finds that 
ult lies in chronic pulmonary hemorrhage, renal ; 
(tuberculosis or hypernephroma) and } 
losses from ulcerative colitis, rectal polyps or A 
| diaphragmatic hernia. ; 
| 
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Great 


—̃— 
A discussion of anemia such as this raises the '66twe.—————A—ë—A—ůů9ͥ 
anemic. usual arbitrary figures for “normal” age, approximately 11.5 Gm. for 
approximately 12 Gm. for white men 
Negro groups are fre 
' pwer limits represent 
1 ose values likely to 
: It is recognized that s 
do not necessarily 
* he best health. N 6 
* a non: ill population 
7 of a large group of 
on-deficient merely 
rbitrary emoglobin le 
* 58 — 
— Pood sad’ Nutritional — 
31. in 
44. 
Stationery Office, 1 


Votume 142 
Nun 16 


The usefulness of these indexes in the classification of 
anemias is indicated by table 6, which has been adopted 

from the report by Wantrobe.”* 
In addition to these specific characteristics of iron 
anemia, one may encounter the several mani- 
festations of the anemic state. In particular, one may 
cardiac abnormalities ** such as hemic murmurs, 
cardiac enlargement, symptoms of angina pectoris, palpi- 


tified in man. 
PREVENTION AND THERAPY OF IRON DEFICIENCY 
The prevention of iron anemias in infants 


consists of proper attention to the nutritional state of 
the mother during pregnancy and the early introduc- 
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The treatment of iron deficiency in the adult consists 
of detection of the source of blood loss and correction of 


The simple preparations of ferrous sulfate are equally as 
effective as any combination of iron with yeast, liver, 
folic acid or other minerals. Iron is effective only in 
the treatment of iron deficiency anemia. It has no value 


hemoglobin 

0.2 Gm. per hundred milliliters per day. 

volume increases and the hematologic 

to normal. Figure 4 illustrates the response 

patient treated with 0.3 Gm. of ferrous sulfate daily. 
In view of the considerations which have 

reviewed, it is not possible to evaluate the benefits of 

including iron in the enrichment of flour and bread. As 

a matter of fact, the evidence is unconvincing that cer- 


Taste 6—Classification of Principal Anemias (Modified after W introbe *) 


MCHC 
* 


Anemias (Cu. @) Syndrome Characterized by Responds to 
Hypochromie microcytic......... 2 2 A. Iron deficiency anemias of all Low serum iron Iron and correction 
sorte inctuding de normotlastic of blood loss 
ficiency, excessive loss, marrow 
hookworm infestation and 
repeated pregnancies. 
————UUdwU——. <0 Subeeute and chronic inflam Low serum iron; 
Simple microcytie > — Treatipent of cause 
Normoeyt ie >» A. Myelophthisie and Transfusion 
anemias; chronic treat ment of cause 
B. “Physiologie” anemia (hy- 
dremia) of pregnancy 
Macrocytic . >* >) Pernicious anemia Liver extract, folic 
Sprue acid, vitamin Bi: 
Pernicious anemia of preg- or animal pro 
nancy tein factor 
disease * Megaloblastic mar. 
A. { Nutritional macrocytic ane row; high or nor- 
mia mal serum tron 
Tropical 
le anemia asso- 
cia conditions such 
as of stomach 
and liver disease 
B. Conditions usually associate Transfusions and 
anemias treatment of causes 


tion of a variety of foodstuffs in the diet of the : 
hy gh gb ightly 1 


* 
has deve t wi 
. — 


i 


tain of the iron preparations which have been used in 
enrichment mixtures actually result in an increase in 


TOXICITY OF IRON 
There exists an exceedingly wide range 
between the i 


intestinal 


consequences. Thus, the 
by children of amounts of ferrous sulfate of 
3 to 10.0 Gm. has 


— and liver damage. by a 2 
child of 2.0 Gm. -y. — resulted in 
poole but not fatal, gastritis. 

small chi From a of iron 


Manganese: Beit. T 41 367 (March 
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absorbed ration of iron, preferably ferrous sulfate. 
tation and even electrocardiographic changes. Dyspnea — 
and edema are not infrequently observed. anemia, sprue or other types of anemia unless they are 
The anemia of iron deficiency is most likely to be accompanied by an associated iron deficiency. Specific 
confused with anemias of infection, hemolytic anemias therapy is followed by moderate reticulocytosis and a 
and, occasionally, myelophthisic anemias. In animals, : : 
there are other types of microcytic anemia, such as that 
due to pyridoxine deficiency or to cobalt deficiency. 
The 5 of these, however, have not been iden- 
MCV | 
infant may aid im prevention of tance of the problem of iron deficiency is such that a 
ciency solid appraisal of the program based on human physi- 
of a ology is needed. 
result 
rapid recovery. of safety 
_ The prevention of iron deficiency in the adult resides lly admin- 
in the early recognition and correction of sources of  fStered iron. le even ordmary therapeutic doses of 
blood loss oral = addition, that which may be soluble iron preparations may produce some gastro- 
preventive therapy" or supplementation for gay symptoms, these are seldom of much impor- 
persons with conditions previously enumerated tance. Massive overdosage of iron, however, may 
impose the stress of excessive loss of iron in 
or during the latter part of pregnancy. It is 
to reason that increasing the dietary intake of 
el can be expected to have 
ralence of iron deficiency 
=— | M. M.: Anemia: Classificstion and Trestment on the 
Average Volume and H lobin Content of 
Med. 54: 256 (Aug.) 1934. | 
Heart in Anaemia, Quart. J. Med. 18: 107 ea 
Anemia, Blood 1 121 (March) 1940. 


i Somers * has estimated the lethal dose 
an adult as at least several hundred 0.2 Gm. tablets 
of ferrous sulfate. 

The parenteral administration of even small amounts 
of iron (colloidal ferric oxide or colloidal ferric 
hydroxide) has been termed * “impractical, 
and unnecessary as a therapeutic measure.” It is fol- 
lowed by a febrile reaction, shock and thrombosis of 
the receiving vein. The toxic symptoms have been 
described in detail by Goetsch, Moore and Minnich.” 
Nissim,” however, has reported on a preparation of 
“saccharated iron” which it seems may be administered 
to patients intravenously in quantities supplying up to 
500 mg. of elemental iron without these toxic reactions 
aa Further development of such preparations 

offer feasible parenteral therapy for limited use. 
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Any attempt to arrive at a conclusive statement 


regarding the occurrence of copper deficiency in man 
or the human requirements of copper would be most 


— 
90 
4 
4 
4 
„ 
so „ 
1% % 2 


— 


* 
ze 720 „ ‘ir „% „ 16 
wav 


salfate “administered oral doses st 0.3 


premature and would, therefore, be controversial. Most 
of the clinical studies on man which purport to pro- 
duce evidence of copper deficiency are open to definite 
criticism. Rigidly designed studies on man in this area 
are badly needed. 

Certain facts relative to the nutritional role of copper 
seem indisputable. Copper is an essential nutrient for 
rats and for several other experimental animals. A 
deficiency of the element is manifest by a hypochromic, 
py» A microcytic, anemia and general debility as well 

tation. There occurs a decrease in the 
activities of oxidative enzymes ( — cytochrome 


5 Oral Toxicity of Some Therapeutic Iron 
Preparations, Brit. M. J. 2: 201 (Aug. hu 1947, 


‘Given I ntravenously to 
(March) 1946. Heath, C. W.; 
. B.: Quantitative Aspects of Iron Defi- 
Anemia, J. ‘Chin. Investigation 11: 1293 (Nov.) 
„ Intravenous Administration of Iron, Lancet 8: 49 
on copper metabolism and deficiency is well sum- 
reviews: Schultze, M. O.: Metallic Elements 
Physiol Rev. 2@: 37 (Jan.) 1940. — = 
Aspects of Metabolism of ron and 


4: 291 (Oct.) 1946. 
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treated with molybdenum.” 
deficiency is a reflection of the inability to 
iron for hemoglobin production. 

The human diet ordinarily contains 2 to 4 mg. of 
The metal may be absorbed rom 


tain adults in balance. Such evidence, however, shou 
not be construed as defining a requirement. The copper 
content of whole blood is approximately equally divided 
between cells and plasma and usually lies between 90 
and 150 micrograms per hundred milliliters for men 
and 100 and 160 micrograms for women. Similar 
levels are obtained for serum copper—thus, Nielsen“ 
reports 110 plus or minus 12 micrograms per 
milliliters for healthy men and 123 plus or minus 16 
micrograms for healthy women. He noted appreciable 
diurnal variations in the serum values. During 
the latter half of pregnancy there is a definite rise in 
the copper content of the serum, a rise which disappears 
within one to two months after delivery. Serum copper 
values are low (by adult standards) in the newborn. 
Van Ravesteyn * found that giving copper by mouth 
did not appreciably increase the serum level or the 
urinary content of the element. This latter varied from 
0 to 12.5 micrograms per hundred milliliters. The 
administration of copper intravenously resulted in a 
transitory rise in serum and urinary content, but both 
returned to pretreatment levels within a few hours. 
Biliary and fecal content of copper rose sharply aiter 
administration of copper by either oral or intravenous 
routes. It is apparent that copper is excreted by man 
in the bile, and there is a possibility that it is excreted 
in part by the intestinal wall. 

Milk is extremely low in copper content. The suc- 
cessful production of copper deficiency in rats fed a 
milk diet has led to the repeated suggestions that infants 
restricted to milk alone may reveal signs of copper 
deficiency and that copper is a logical adjunct to iron for 
therapy of hypochromic microcytic anemia of infants. 
While the evidence indicates that some hemopoietic 
effect of copper may have been observed in an occasional 
anemic infant, there is need for a definitive study of this 
claim. The point is one which has more practical bear- 
ing on the prevention of this anemia than on its treat- 
ment, for most infants with hypochromic microcytic 
anemia respond satisfactorily to the iron preparations in 
common use. 

In the adult, hypochromic microcytic anemia is due 
to blood loss, hence it would not be expected that 
copper deficiency would be encountered. The investiga- 
tions of the hemopoietic effect of copper leave me 
in 


42. Davis, . K.: Mineral 


Copper: I. Int i Acta 
; III. Normal Values, ibid. 116: 
and Parturition, ibid. 218:92 ( 


Metabolism of Copper in Man, Acta med. 
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oxidase and catalase) in the tissues of deficient rats. 
Herbivora are particularly susceptible to this deficiency, 
and it may occur under practical. feeding conditions, 
especially if a ure area low in r has been 
romtestina wi ention some 
40 per cent of the intake. Balance studies on man reveal 
that a daily intake of approximately 2.0 mg. will main- 
H ypochromic 
Strauss, M. B. 
ciency in Hypochr 
1932. 
40. Nissim, J. . 
(July 12) 1947. on a a of Animals, Proceedings of the Southern 
41. The literatu Conference on Nutrition and Public Health, School of Public Health, 
marized in the fol Chapel Hill, University of North Carolina, Nov. 14-15, 1947, p. 9. 
and Blood F * 43. Nielsen, A. I.: On Ser 
on Nutrition: I. (Sept.) 1944; IV. Pregnancy ) 
Research Foundation, Inc., 1947, p. 99. Carte richt“ Anonymous: Present 
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NEW AND NONOFFICIAL REMEDIES 
The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 
R. T. Stormont, M. D., Secretary. 


onofficial Remedies 1949, page 227 


— dosage form — been 
McNew Laon INc, 32 


Syndrox Hydrochloride: 473 and 3.78 liter 
bottles : 


FOR ADMINISTRATION 
(See N emedies 1949, page ae 


dosage has been 
Tue Bro-Ramo Dave Co., BAU 1 
Tablets Crystalline Sodium Penicillin G (Buffered): 
50,000 and 100,000 units. Buffered with sodium benzoate. 
COMBINED 
(See Tne Jovenat, May 7, 1949 pase 21). 
The following dosage form has accepted : 
Laporatories, Cricaco, III. 


Dulcet Tablets Duozine: 0.15 Gm. Each tablet contains 
75 mg. of sulfadiazine and 75 mg. of sulfamerazine. 


U. S. trademark 301,662 (Dulcet). 


SULFADIAZINE-SULFAMERAZINE-SULFA- 
METHAZINE MIXTURE (See Tue Jovrnat, 24, 
1949, page 1233). 

The following dosage form has been accepted 


Maavix R. Tuompson, Inc., Conn. 


(See New and Nonofficial Rem- 
The follo 

Cortes LA onA Tons, Berxerey 1, 

Thrombin (Human): 2,500 and 5,000 units sterile dried 
isotonic respectively. 


K. S. patent 2,389,074. 


W.: Trace Elements in Plants and Animals, 1946, New 
Company, especially pp. 131-135. 


Anemia of Pregnancs, Am. M. Se 


PHARMACY AND CHEMISTRY 


TETANUS TOXOID-U.&.P. (See New and Nonofficial 


Remedies 1949, p. 501). 
following dosage form has been accepted : 
Curren Beexecey 1, 
Tetanus Toxoid: 1.5 cc. vials (one immunization) and 
vials (ten immunizations). Preserved with thimerosal 1: 


CITRATED NORMAL HUMAN PLASMA-U.S.P. 
onofficial 


Cutter Lasoratontes, Beaxerey 1, 
Normal Human Plasma (Dried): 
restored plasma, 280 cc. 
acid in distilled water as diluent. 
DIHYDROXY (See 

New and Nonofficial Remedies 1 

Tue E. L. Patcn Company, Boston. 

Magma Alzinox: 250 cc. bottles: A suspension containing 
0.1 Gm. of dihydroxy aluminum aminoacetate in each cc. Pre- 
served with 0.1 per cent of sodium benzoate. 

Licensed under U. S. patent 2,480,743. 


DIPHTHERIA — (See New and Non- 
official Remedies 1949, p. 496 

The following dosage form * been accepted : 
Currer Lasoratonies, Berxetey 1, 

Diphtheria Tozoid: 1.5 cc. vials (one immunization) and 
oa (ten immunizations). Preserved with thimerosal 


to 250 cc. 
0.1 per cent citric 


IODIDE (See Tue Jovrnai, 
The following dosage form has been accepted 
Sumu, & Frencn Laon 1 
Solution 


U. S. patent 2,185,220; U. S. trademark 381,093. 


PENICILLIN FOR PARENTERAL USE IN 
AQUEOUS SOLUTION (Sce New and Nonofficial Reme- 
dies 1949, p. 150). 

The following dosage form has been accepted : 
Scuentey tons, Inc, New Yorx 1 

Crystalline Potassium Penicillin G: 2,000,000 units in 


50 cc. vials. 
ALUMINUM HYDROXIDE GEL-N. N. R. (See New 
and Nonofficial Remedies 1949, page 333). 


The following dosage form has been accepted : 
Tue Vu Cut Co, Inc, Attentown, Pa. 
Tablets Aluminum Hydroxide Gel: 0.324 Gm. 


THIAMINE HYDROCHLORIDE-U.S.P. (See New 
and Nonofficial Remedies 1949, page 549). 
The following dosage form has been accepted : 


VaxPe ct & Brown, INC., 4, Va. 
Tablets Thiamine : 5 mg. and 10 mg. 
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15 cc. 
10,000. 
pwing dosage form has been accepted : 
djustment in copper metabolism : ave been unab 
to find evidence bearing on this point. 
Council on Pharmacy and Chemistry 
3 bottles with dropper stopper: A solution containing 0.1 Gm. of 
furtrethonium iodide in each cc. Preserved with thimerosal 
1: 100,000. 
³· 
cc. bottles: A suspension containing 33 mg. each of sulfadiazine, 
~~ and sulfamethazine and 0.3 Gm. of sodium lactate — 
in each cc. 
U. S. patent 2,460,437. CORRECTION 
Through error, in the monograph for Progesterone (Tu 
Jovrnat, March 18 page 817) there appears the following 
statement : 
“The aqueous suspension is four times as active as the oil | 
solution, so that in the latter form, larger doses of the oil solu- ul 
tion are required to produce effects equivalent to those obtained i 
with smaller doses of the aqueous suspension. This difference Hf 
is only quantitative.” 1 
̃ This statement as well as the dosage differential between 
E EEE the two forms has not been substantiated and is being with- 
| 46. Neary, E.R: The Use of drawn from N. N. R. 1950. 
R. T. Stoamont, M. D. Secretary. 
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SATURDAY, APRIL 22, 1950 


INFANT DEATHS FROM SUFFOCATION 

The Statistical Bulletin of the Metropolitan Life 
Insurance Company for November 1942 issued a warn- 
ing on the increase of accidental deaths in earliest 
childhood. The circular predicted that 2,600 children 
under 1 year of age would be killed accidentally in 
1942. The greatest hazard encountered by infants 
according to this information is that of smothering. 
The Committee on Public Health Relations of the New 
York Academy of Medicine' stated that deaths from 
mechanical suffocation have increased by almost 60 
per cent in the past decade. They accounted for more 
than 1,500 deaths in the United States in 1942. Dr. 
Harold Abramson? stated that about 80 per cent of 
these deaths in New York City for the five year period 
1939-1943 occurred in children of less than 1 year 
year 


asphyxia were reported to the coroner. Of these 


examination is indispensable as part of the routine 
examination in every case in which suffocation is con- 
sidered a likely cause of death. Since this procedure 


2. 
J. Pediat. 404 (Nov.) 1944. 
3. Davison, W. H. Accidental Infant Suffocation, Brit, M. J. 91 251 
(Aug. 25) 1945 


Koel 22. 1996 


was adopted in Birmingham, in 1929, there has been 
a decided decrease in infant deaths due to suffocation. 
Werne and Garrow,‘ of the Office of Chief Medical 
Examiner, City of New York, have investigated during 
the past 15 years 167 consecutive cases of infants 
under 1 year of age found dead in a crib, carriage or 
bed while in apparent good health. In not a single 
mechanical suffocation of a healthy infant by bedclothes 
or in analogous manner. In 43 of these 167 cases 


tissues of 31 infants dying of proved violence. These 
authors also investigated 67 other cases of infants who 
had been observed to die suddenly and unexpectedly 
in circumstances in which there could be no possible 
allegation of smothering. The usual cause of death 


abnormalities will be found on ordinary microscopic 
examination of the organs, and if the pathologist does 


Vv i4 
195¢ 


ee the autopsy alone established the presence of a fatal 
Cable Address - - - - “Medic, Chicege” disease. In the remaining 124 cases with insufficient 
.—＋t—r gross findings to explain death, complete microscopic 
studies as a rule revealed acute inflammation of the 
——— 
— visceral changes. The diagnoses included tonsillitis, 
Sr laryngotracheitis, bronchitis, bronchiolitis, interstitial 
pneumonia and hemorrhagic bronchopneumonia not 
grossly detectable. Lesions were frequently found in 
the brain, liver, kidneys and lymphatic vessels. These 
lesions, they stress, were conspicuously absent from the 
was acute respiratory disease. The gross anatomic 
findings of diseases causing death were mastoiditis 
and otitis media, “idiopathic” cardiac hypertrophy, 
congenital heart disease, bronchopneumonia, lobar pneu- 
monia, interstitial pneumonitis, bilateral adrenal hemor- 
rhage due to conditions such as meningococcemia and 

meningitis. 

Bowden of Melbourne, Australia, stresses that 
when a previously apparently healthy infant is found 
dead face down in bed, or on his back with the bed- 

of life were in children less than 6 months old. It clothes over his head, it should not be concluded that 
is significant that the peak of infant deaths from 4. has suffocated without a thorough postmortem 
mechanical suffocation was reached during the late „ amination. In many of these sudden deaths no gross 
fall and early winter months. 

A Current Comment in Tue Journat, Dec. 8, 1945, ee 
called attention to a statement by Davison,’ coroner of not pursue his investigation beyond this he will 
Birmingham, England, to the effect that statistics relat- —4— too many accidental 8 If he is 
ing to infant suffocation are misleading, because of content only with a thorough postmortem microscopic 
overestimation. Thus, during the years 1938 to 1944, investigation, including organs which appear to the 
318 infant deaths considered as possibly due to naked eye to be normal, and if he enlists the aid of 
other workers, such as the biochemist and bacteriol- 
infants only 38 were shown to have died of asphyxia. ogist, he will rarely diagnose accidental suffocation 
The remaining 280 deaths were of natural causes, from bedclothes. From his studies of the sleeping 
principally bronchopneumonia, often associated with habits of 100 normal babies Bowden concludes that a 
otitis media. Davison stresses that a postmortem healthy baby can take care of himself; there is virtually 

no risk of accidental suffocation from the bedclothes. 

At a conference on Sudden Death in Infants held 

—= under the auspices of the Children’s Bureau and the 

in Babies, M. J. Australia 2:65 (Jan. 21) 1950. 


of the discovery the exact conditions are unnoted. The 
physician, the coroner or the medical examiner, con- 
fronted with such a death, is likely to assume that the 


; 
: 
8 
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+ 
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in other conditions. The claim has been made repeat - 
edly that no correlation can be made between the 
histologic picture and the results of the hepatic tests. 


6. Bain, K: When „ Baby Dies Unexpectedly, Child 24: 130 
(March) 1950. 
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the statistical coincidence of various morphologic ſea- 
tures with the results of tests on a large amount of 


On the basis of such studies a significant 
correlation was found between diffuse liver cell damage 
and the albumin-globulin ratio, cephalin flocculation, 
thymol turbidity and sulfobromophthalein retention. 
The correlation with other tests was less significant or 


i 
50 


1 
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National Institutes of Health (Nov. 30, 1949), Dr. Nevertheless, it is obvious that some kind of corre- 
Katherine Bain“ summed up the situation as follows: lation must exist between the deranged hepatic func- 
“Each year in the United States a large number of tion, apparent from clinical or laboratory findings, and 
babies under 1 year of age die of what is classified as alteration of the histologic picture. The difficulty lies 
‘accidental mechanical suffocation.” The story behind in the recognition of this correlation. 
the death is usually this: An infant, in apparent good With the recently expanded use of the liver biopsy it 
: health and usually between the ages of 2 and 5 months, has been possible to compare the histologic picture with 
is put to bed in a crib or baby buggy, or in bed with the results of hepatic tests performed simultaneously 
his parents. Several hours later the infant is found with the biopsy. This avoids the confusion that has 
dead. Sometimes he is lying on his face; sometimes been produced by the functional and anatomic changes 
bedclothes are over his head. Often in the excitement which the liver undergoes in the agonal period as well 
as by the decomposition of the liver after death. These 
cult to interpret. One approach to such a correlation 
is the observation of the coincidence of anatomic, clini- 
particularly on multiple biopsy studies during the 
father of course of the disease. Another approach correlates 
years. But 
ern most of these material. without reference necessarily to the diagnosis. 
are not due to any external cause but may be Obviously, much overlapping will occur. 
It of a sudden overwhelming infection with 
ful 
scopic y, miecuon is olten found im 
the baby’s respiratory tract, though sometimes else- 
= where in his body, as in the membranes of the brain. absent. Focal necrosis or diffuse fatty metamorphosis, 
When a careful history is taken, information is often even if histologically conspicuous, failed to reveal a 
brought out concerning respiratory infection in the correlation. Regeneration coincided best with increased 
family, and there may be some indication that the thymol turbidity; cirrhosis formation coincided with 
haby himself had not been up to par.” elevated cephalin flocculation, thymol turbidity and 
Efforts to prevent sudden death of infants should sedimentation rate, while Kupffer cell activity was 
he directed toward diminishing exposure to known ‘elated to elevated serum bilirubin and reduced abumin- 
sources of infection during this highly vulnerable globulin ratio. Subsequently, the degree of morpho- 
period of infant life and to the education of parents logically recognizable liver cell damage was statistically 
in the early signs of acute respiratory disease and correlated with the degree of abnormality of various 
their significance. tests.“ This quantitative correlation was significant 
with an increase in cephalin flocculation, thymol tur- 
vse i Case eo bidity, total and direct bilirubin and with a decrease in 
LIVER FUNCTION AND LIVER STRUCTURE albumin and albumin-globulin ratio. Abnormal results 
A correlation between morphologic alterations of the of other tests, such as elevation of serum alkaline phos- 
liver and the clinical picture and the laboratory findings phatase and urinary urobilinogen, were associated with 
: is difficult, in fact, impossible sometimes. For the the presence of liver cell damage but did not measure 
pathologist it is in many instances difficult to decide its degree. However, these general coincidences do 
whether the gross and microscopic picture of the liver not necessarily apply to every disease. For instance, | 
indicates a fatal hepatic insufficiency. More obscure even in severe liver cell damage in the presence of a 
at present is the correlation between the morphologic noninfected extrahepatic biliary obstruction the results i 
changes and the results of the various hepatic tests. of flocculation tests may be normal. 4 
Few of these tests measure a basic function of the ĩ 
which no other organ performs. Most of them concern 
determinations of biochemical or serologic changes 525, 1946. Wateon, C. J., and Hofbauer, F. W. H 
which occur in various hepatic disorders, but often also H 
— | 
— 2 A 3. Popper, I. 
Path. 2@: 710, 1949 
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A statistical analysis indicates only an association 
and not a causative relation. Nevertheless, it permits 
expectation of certain morphologic changes from the 
results of the hepatic tests. It may aid, therefore, in the 
practical evaluation of the hepatic tests and in the estab- 
lishment of the functional significance of histologic 
features. So far these studies have emphasized the 
importance of diffuse damage of hepatic epithelial cells 
for many of the tests. Although the conclusions drawn 
so far are not final, the correlation between hepatic 
function and structure appears now less hopeless than 
it did several years ago. Eventually, such studies 
may lead to a systematic utilization of the hepatic tests 
in the clinical management of hepatobiliary diseases. 


Current Comment 


ACTH IN OPHTHALMOLOGY 


Elsewhere in this issue are three papers on the use 
of pituitary adrenocorticotropic hormone (ACTH) in 
medicine. Two of these papers observations 
made on the treatment of diseases of the eye. The 
reports are preliminary and are not intended to sug- 
gest the routine use of this hormone in ophthalmologic 
conditions; they are offered to permit the readers of 
Tue JourNat to see the extent to which this remarka- 
ble hormone is being studied. As one author states, 
the series is far too small to permit any conclusions. 
Nevertheless, a new field of exploration is offered for 
researchers who are experienced and qualified in this 
field. Time will reveal the full therapeutic possibilities. 
Until then the use of ACTH in ophthalmologic condi- 
tions must be regarded as still in the experimental stage. 


USE OF RADIOACTIVE ISOTOPES 
A special committee of the American Academy of 
Pediatrics for the study of radiation effects in child- 
hood has recommended that research study with radio- 


mals and unless the study is approved by the Com- 
mittee for Human Use of Radioactive Isotopes of the 
Atomic Energy Commission. This recommendation 
was made because of the current availability of some 
radioactive isotopes. Such actions seem appropriate 
at this time. Frank H. Krusen has pointed out,' 
“Until more is known concerning the immediate and 
remote effects of radioisotopes, it will be well for 
all institutions which are employing atomic energy, 
either for treatment or for experimentation, to have 
a team of workers including, at least, a radiologist, an 
atomic The Advisory Committee on the 
Physical Medicine and Rehabilitation has been asked 
to prepare a report on the dangers of atomic energy as 


. Kerusen, F : Atomic Energy in Medical Practice, M. Clin. North 
Gan 


to be ducted at all, has been stressed. The 
Committee on Health Problems. in Education of 


7 


7 


hased its action primarily on the premise that boxing 
is one of the few sports in which the offensive goal 


permanent injury to the central nervous system, par- 
ticularly the brain, that may eventuate in a loss of 
mental power and physical coordination. Realizing that 
boxing would be continued, the Committee also outlined 
exacting health and safety precautions that should be 
taken when the activity is conducted. It was the feeling 
of the Committee, however, that few schools are in a 
position to provide the essential equipment and facilities, 
the trained teaching personnel and the careful medical 


contestant is usually more mature and chooses to partici- 
pate “on his own” and without the stimulus furnished by 
the sanction and implied approval of an educational 
institution. Nevertheless, the sport in all its ramifications 
demands the closest kind of supervision and control. 


cerned and reduce accidents before, during and after 


1. Martland, MH. S.: 5 AM. A. 0800000 
„: Boxing and Intracranial Injuries, West 
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CONNER 22, 1980 
employed in medicine. Until more information on the 
dangers of atomic energy is available, much caution 
should be exercised to prevent the indiscriminate use 
of radioactive substances either in treatment or in 
research. 

SAFEGUARDS IN BOXING 
—— 
ional FE.ducation Association a American 
Medical Association has passed a resolution disapprov- 
eee ing boxing as an interschool activity The Committee 
safety for participants. Professional boxing and ama- 
teur boxing conducted outside the school, under a 
— variety of sponsorships, are somewhat different. The 
active isotopes should not be undertaken on pregnant D 
women — the study cannot be — — ani- Recent ring deaths, usually following brain injury, have 
: spurred regulatory bodies to careful scrutiny of boxing 
codes in various states. No amount of regulation can 
completely remove the hazards of the activity, but every * 
effort must be made to provide the safest possible | 
competitive conditions. The New York State Boxing 
Commission through its Medical Advisory Board has 
recently set up a strict code for medical supervision of 
boxers and wrestlers participating under its jurisdiction. 
Dr. Frank R. Ferlaino, chairman of the board, in 
reporting the action expresses the hope that the new 
regulations will safeguard the health of the athletes con- 
bouts. A digest of the code will be found on page 1304. 
— 
M. J. 46:19, 1949; abstracted, J. A. M. X n (June 18), 
1949. Gorman, T.: Death in the Ring, Hygeia 37: 384 (June), 1949. 
2. Punch Drunk, Doctors Today series, American Medical Association 
Broadcasts over National Broadcasting Company network, 1948 (Jan. 31), 
— -W 195. To Box of Not to Box, Your Child Goes to School, radio 
Education, 1949, no. 2. 


ORGANIZATION 


SECTION 


costs of medical service to families unable to pay hospital and 
doctor bills. Councils have matched government funds to pay 


the organization of the 


Washington Letter 


Special Correspondent) 
— April 17, 1080. 


Gen. Carlos P. Romulo, ambassador, from the Philippines an- 
president of the United Nations General Assembly, left Wash- 
ington by plane for his homeland on April 11, carrying with 
him 5,000 capsules of terramycin (antibiotic produced by Strep- 
tomyces rimosus) for emergency treatment of typhus, undulant 
fever and other diseases. It was a gift from the drug's manu- 
facturer, Charles Pfizer & Co., of Brooklyn. 


“This shipment of terramycin which I am taking with me,” 


plus the fact that we are a poor country, 2 
not have, either in kind or in number, sufficient hospitals, 
doctors and trained technicians. Neither do we have the newest 
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included Rear Admiral Clifford A. Swanson, Navy Surgeon 
Official Notes General; Dr. Richard I., Meiling, medical director in the 
— Department of Defense, and Dr. H. A. Press, director of 
GROWTH OF HEALTH COUNCILS management and planning in Veterans Administration. 
Community health councils in the nation have increased from Secretary Johnson had stated the hospital retrenchment would 
&2 to nearly 300 in the last two years, according to a recent e $25,000,000 annually, but Assistant Secretary W. J. McNeil 
survey by the American Medical Association’s Council on testified that the saving would be slightly over $6,000,000 in 
Medical Service. Local achievements of the community health the first year. Admiral Swanson, referring to McNeil’s esti- 
councils in the last five years include construction of hospitals mate that $715,000 of this amount would accrue to navy 
with the aid of the Hospital Survey and Construction Act (Hill- department economy, asserted flatly that it would be more than 
Burton Act); increasing available hospital beds; developing set by terminal leave payments, added transportation costs 
clinics ; securing more doctors, dentists, nurses and other needed and numerous other extra expenses. 
personnel ; development of full time local public health services: The Surgeon General, noting that the House Appropriations 
health examination of children of school and preschool age and Committee reduced the navy's budget by $4,000,000 on the sup- 
correction of their remediable health defects; promotion of vol- position that millions would be saved by the hospital retrench- 
untary prepayment medical care and hospitalization; provision ment program, warned that, unless full restoration is made, 
of medical care for the aged and chronically ill, and meeting provision of essential medical services will have to be curtailed. 
paigns to acquaint communities with the value and manner of 3,585. At present 6,335 beds in army and navy hospitals are 
operation of the clinics. Health councils have been especially allocated for veterans. 
important in bringing better medical care to the people of rural 
communities. The A.M.A.'s efforts to promote organization of General Romulo Carries Terramycin to Philippines 
community health councils to improve medical care for rural 
communities date back five years, to | 
association's Committee on Rural Heath. 
has been actively engaged in coordinating the efforts of farm 
142 groups and state and local medical societies in rural health. 
50 
DPD Organization means in its basic human, not political, endeavors 
During the Japanese occupation we lost a number of our finest 
Hearings on Health Bills medical institutions and hundreds of our ablest clinicians. This, 
The health legislation subcommittee of the Senate Labor .and 
Public Welfare Committee will meet in open session April 24 
to hear testimony by Senator Lester C. Hunt (Democrat, 
Wyoming) in support of his bill which would establish a depart- 
ment of health ond initiate “ont your 
health insurance program. Medical Defenses Against A-Bomb Warfare 
On April 25 the subcommittee will launch three days oi The Joint Congressional Committee on Atomic Energy has 
hearings on a bill for establishment of a United Medical Admin- made public the testimony—edited so as to exclude security- 
istration along lines recommended last year by the Hoover classified iniormation—presented to its members in executive f 
Commission. May 9-10 are the dates scheduled for taking of session on March 30 by Dr. Norvin C. Kiefer, director, Health 
testimony on a bill introduced by Senator Hubert H. Humphrey Resources Division, National Security Resources Board. His . 
(Democrat, Minnesota) to authorize federal financial aid to testimony dealt with mobilization and coordination of all . 
P health cooperatives and certain prepayment medical care plans. resources for saving of life and treatment of casualities in event | 
On May 8 the subcommittee, whose chairman is Senator James of an atomic bomb attack. | 
E. Murray (Democrat, Montana), will meet in executive session Special problems now under study, said Dr. Kiefer, include 
to discuss the Douglas bill on research into child health and collection of blood and blood derivatives, standardization of . 
welfare. treatment of burns, evacuation of casualties, prevention of spread 
. of diseases from animals to man and strengthenin, of industrial 
Controversy Over Hospitals’ Closing Still Unsettled hygiene. Steps are being taken, he added, to declassify certain 
Reconsideration by the Department of Defense management data on biologic warfare to permit distribution among state and i 
committee of Secretary Louis Johnson's order closing five army focal public health authorities. He also noted that courses of a 
and instruction have been started to teach physicians, dentists, nurses 
specia ressional committ vestigating losings. : X. 
— 1 unlikely, } that Def 10 — and allied personnel the fundamentals of radiologic defense. N 
the committee s request that alz five institutions be kept in Antihistamine Hearings Scheduled 4 
commission. The Federal Trade Commission has announced it will hold 
Conflicting opinions as to the savings which would be effected hearings April 28 on its separate complaints against Bristol- 7 
by the hospital cutback, including reduction in status of thirteen Myers Co. and Anahist Co., Inc., for their advertising claims r 
facilities besides the five to be closed outright, were presented in connection with marketing of Resistab and Anahist, respec- : 
to the House subcommittee on armed services appropriations. tively. Both companies are charged with misrepresenting ther- } 
Although the hearing was held March 30 in executive session, apeutic properties of the antihistamine products, the complaints ; 
the transcript was not made public until April 8 Witnesses being the first of their kind to be issued. 4 
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As a result of the Commission's the following 
conclusions were drawn and are set in the complaint 
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Oho, Secretary. 
el'Sherman, “Apri B. NV. 


1 of the History of Medicine, Boston, 21-23. 
. 


American Geriatrics Society, N York, Hotel Commodore, 
Dr. Malfad W. Thewlis, 25 York, Wa -l. 


Arbor, Mich 


“Frances Lee. 81? Fe E. EW. Washington 
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Virginia 
— Dr. Gorden B. 


American Otological Society, San F 
Hoople, Syracuse 19, 


American May 0-6. Dr. Leo H. Barte 


1910 


12 29-38, Dr. 


Boston 15, 
American U Association, Washington, D. C. Statler 
— H. deT. Boards 12 


of American Physicians, sicians, Atlantic — May 2. Dr. Henry 


450 Sutter St., San Francisco, Secretary. 
Connecticut State Medical Society, Waterbury, May 2-4. „ Creighton 
Barker, 160 St. Ronan St. New Haven, Secretary. = 

Fierida Medical Association, Hollywood, April 23-26. „ Robert 
Melver, F. O. Box 1018, Jacksonville, 


Hawaii Territorial Medical Association, Milo, May 47. Dr. Tilden, 
Mabel Smyth 11, fences. 17 


on Asthma, Mont ‘Dore, Fran France, Secre 


» Paris, France 


lowa State Allan 
State Medial Society, 122 

Kansas Medical Dr. D. D. Vermillion, $12 
ew 


opeka, 
M. „ April 24-26. Dr. F. T. 
Talbert, 1430 Tulane Ave., Secretary. 


“George 1211 Cathedeal St Babimore 


2 
* Medical Society of the State of, 8-12. 
York, May 8:12 


21 


North ( arohna, ern of, Pineburst, The Carolina, 
Me Millard D Hargett St.. Raleigh, Secretary. 
ie, ‘Clinical Society, Cincinnati, Netherland Plaza Hotel, 
April 29. Dr. John H. Payne » SW. Fourth St.. Cincinnati, 
North Dakota State Medical Grand Forks, May 27-30. Dr. 
O. A. Sediak, 702 First Ave. Secretary. 
Ohio State Medical Association, Cleveland, May 16-19. Mr. Charles 8 
Nelson, 79 K. State St.. Columbus 15, Executive Secretary. 
State Medical Association, Oklahoma 14-17. Dr. 
J. Moorman, 210 Plaza Court, Oklahoma 11 
Rhode | Medical Society, Providence, N. I. Medical „ 
10-11 . Morgan Cutts, 106 K. Francis J. 
Society of American Bacter Baltimore, 15-19, Joba 
Medical 


South Corctinn Association, Myrtle Beach, 16-18. Dr. Julian 


against Bristol-Myers: 
Resistab is neither a cure nor an adequate treatment for the 
common cold or its symptoms, it is not a preventive against 
infection or its manifestations, it will not arrest a cold's devel- 
opment even if dosage is taken carly and it may be unsafe and 
harmful even when the drug is taken as directed. 
Regarding Anahist, advertising claims that it was tested by 
the Navy Medical Corps are challenged by the Federal Trade 
Commission and branded as false. The complaint also denies 
that such initial manifestations of a cold as sneezing, coughing 
ium Socet 
a Co. 
c anti- 
hi 
the 
ine maleate. 
according to the complaint. En >. May 
Another April complaint by the Federal Trade Commission 
was directed at a Chicago group, trading as Dr. Ritholz & 
Co, whose marketing of devices for self testing of visual | 
was described as deceptive. 
The commission approved a stipulation in which J. C. 
Inc, of Bloomfield, N. J., agree to modify claims for “Enos 
Effervescent Salt.” 
Maryland, Medical 
Coming Medical Meetings 
— Secretary. 
Massachusetts Medical Society, Boston, Hote! Statler, May 16-19. Dr. 
Gallupe, Fenway, Roston 15, Sceretary. 
State Medical Association, Duluth June 1214. Dr. N B 
. 496 Lowry Medical Arts Bidg.. St. Paul 2, Secretary. 
State Medical Association, Jackson, May 911. Dr. T. M 
295, Clarkedale, Secretary. 
Tuberculosis Asscciat Wash: » & 
ames E. Perkins, 1790 Broadway, New York 
. Hotel Cornhusker, 1 
olin, Secretary. * 
City, Hadden 22-24. 
R. 
May 47. Dr. H. L. ry. 
American Gastroscopic Society, Atlantic City, April 28-29. Dr. H. Marvin 
American Larynaological 1 and Orotagical Seciety. San Fran- G. Mayer, 22% S. Main St.. Aberdeen, Secretary. 
cisco, May 25-27. Dr. C. Stewart Nash, 277 „ Rochester Texas, State Medical Association of, Fort Worth, May 2-5. Dr. Harold 
7, N. V., Seeretary. M. Wilhams, 700 Guadalupe St.. Austin, Secretary. 
Western Branch, Ameri Public Health . 
„ Calit., Seeretary. 
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ARMY 
. — RESERVISTS Army in 1920. Shortly after 
umed command of the Sth 
reservists * — — 1944, 
study camouflage, field forti officer of the Wird Hospital C 
The 
atomic attacks. 14 day trai 
July 16 to 29 and July 30 to GENERAL ROBERTS RET 
and directed by members of t i General Hospital 
: reserve medical unit, hospital commander, on his reti 
L. Steinhoff of 6207 North * service with the Medical 
ists from the Surgeon ; guests present for the 
topics of current interest nous of Colorado. During 
those who will attend the 208th and 95th 
W. L. Wilson, special assi pitals. He returned to the States in March 1 
il Defense, Washington, D. Thayer General Hospital 
s, enlisted men and Army 
Fifth Army's area are sche 
two week sessions. 
TEMPORARY PROMOTIONS 8. 
Nominated by the President for temporary promotion in the as temporary commanding officer. 
Medical Department were Brigadier Generals Leonard D. 8 
— G. Ker, CERTIFICATIONS BY SPECIALTY BOARDS 
ier general. The nominations are await- Five medical officers have recently been certified by American 
the Senate. General Heaton, since 1946, specialty boards: 
surgical service at Letterman General Col. William A. Todd Jr., surgery; Col. Vernon J. Erkenbeck, 
142 isco. He has been in the regular Army otolaryngology; Lieut. Col. Rickard P. Mason, preventive medi- 
Gaines is now commanding Brooke Cen- cine and public health; Lieut. Col. Charles W. Hoffman Jr. 
30 Sam Houston, Texas. He entered the urology, and Major Robert D. Anderson, orthopedic surgery. 
ras certified by the American Board of = 
1944. Colonel Cooney is now chief of the 
Division of Military Application, U. S. PERSONAL 
ission. Colonel Cooney entered the ser- Col. James P. Cooney (MC), chief, Radiology Branch, Divi- 
specialist certified by the American Board sion of Military Application, Atomic Energy Commission, dis- 
Keeler is at present commanding Madigan cussed “Problems of the Physician in Atomic Warfare” before 
Wash. He was commissioned in the Canadian Association of Radiologists, in Montreal, January 5. 
PONDENCE COURSES PERSONAL 
courses are available for dis- Comdr. John W. Metcalfe (MC, USN) has been nominated 
naval reserve and regular medical depart- for duty under instruction in a residency in orthopedic surgery, 
re Naval Hospital, San Diego, Calif., where he is now stationed. 
Promotion — a Lieut. (jg) Thomas C. Beaman, of Memphis, Tenn, and Lieut. 
1 „ uc De MSC NC, HC (ig) Lewis C. Lohoff, of Hutchinson, Kan, have been nominated 
1 276 12 uc. eee uc for active duty as interns in naval hospitals. | 
* : ‘ofhcers and enlisted) Comdr. George M. Bell and Lieut. Comdr. Max O. Sartori 
should be made to the Bureau of have been nominated for duty under instruction in the Navy's 
via appropriate official channels. Graduate Training Program to a residency in orthopedic sur- 
gery and to a residency in surgery, respectively, at Naval . 
Hospital, Oakland, Calif. | 
DOCTOR ORDERED . Comdr. Joseph J. Timmes and Comdr. 
SEA DUTY ins have been Board 
Bureau of Medicine and end Pubic | 
alters (MCR), who is Board of Surgery and the American Board ) 
Navy Hospital Ship C Respectively. 
doctor ever A. Johnson and Lieut. 
alters received a B.S. nominated for duty ) 
| and an M.D. Training Program to a U 
She completed Portsmouth, Va., and to a + 
La Crosse, W Hospital, San Diego, Cali i 
was in private medical officers have 4 
in 1943. She i : Capt. Frank P. K j 
for return to Ir., American Board of ; 
pilot’s license. B. Reddy, American Board ti 
1 
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three years he was an instructor at the University of Michigan 
Medical School; from there he went to the University of 
Nebraska. Dr. Smith is the author or co-author of 124 scientific 
He is a member of the American Society for Pharma- 


GRANTS FOR WATER POLLUTION 

STUDIES 

Grants totaling $995,427 for water pollution studies have been 
awarded state and interstate 

which funds have been available. Last of the grants to be 

approved for the year was $17,774 to Virginia for a study of 
the effects of industrial waste. 

Following are the approved grants: 


Arkansas, $17,396: studies of pollution resulting f 
paper industries, mining operations, canneries 


: studies of t of beet wastes. 
ashington, $10 : studies of effect of | wastes, including 
mills, on aquatic e. 

a sheries C ssion, $19,000: compilation of previous 
proposed or a study economic 
effects of in fisheries they relate to industrial wastes. 


RESEARCH ON KIDNEY CONDITIONS 


Three physicians have been appointed to the Research Branch 
the National Heart Institute. All will be on the staff ot 


Dr. Ernest Cotlove, a research fellow of the Division of Medical Sc 


VETERANS ADMINISTRATION 


SEMINARS AT VETERANS HOSPITAL, 
DOWNEY, ILL. 

The Veterans Administration Hospital at Downey, III. invites 
physicians and allied personnel to attend the following series of 
seminars in neuropsychiatry and related fields. 
— 12, 1950--Dr. Franz Alexander, director, — 

Institute, and professor of psychiatry, 
April 19, J. I. Moreno, director, Institute, 


1980 Dr. 
chiatric Institute, Columiaa University 


Neuropsy 
May 10, 1950-——Dr. Franz — — of Medical 
Genetics, Neuropsychiatric 


Department 
— — U niversity 
3 1950-—Dr, Ralph W. Gerard, professor of physiology, University 
physiology, Department of Psychiatry, University of Illinois 
June 7, 1950-—Dr. New York Psychoanalytic 
Institute, New Y 
June 14, 1950-—Dr. William Malamud, professor of psychiatry, Boston 
University School of Medicine 
June 21, 1950-—Dr. Frieda Fromm Reichmann, training analyst, Washing 
ton Haltimore Psychoanalytic Institute 
Date to be announced Dr. Karl Menninger 


Each speaker will conduct a seminar or demonstration at the 
a 


lecture at the Veterans Office, 
West Adams Street, Chicago 6. There will be no charge 

Further information may be obtained by writing 
to Byron S. Cane, M. D. Manager. 


hospital at 10 a. m. and 2 p. m. and at 8 p. m. will deliver 
Administration Regional 
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for 
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The appointment of eight physicians as consultants on nutri- 
tion to the Public Health Service, in order to broaden the effec- 
tiveness of technical assistance to states and local communities, 
was announced March 30. The newly appointed consultants are : 
Dr. Frederick J. Stare, professor of nutrition, Harvard Uni- 
Bureau of Nutri- 
professor of nutrition, 
of North Carolina, — 
i, Cincinnati; Dr. California, $27,370: additional personnel and equipment to strengthen 
medicine, Washington existing antipollution programs with particular reference to industria! 
DR. M. I. SMITH RETIRES ee 
Dr. Maurice I. Smith, chief pharmacologist in the Public 
Health Service has retired after 30 years of research with the of 
National Institutes of Health and its predecessor, the Hygienic the sm. ts 
Laboratory. While Professor of Pharmacology at the Univer- second of five laboratory-clinical sections to be established in 
sity of Nebraska Medical School, Dr. Smith accepted a tem- the research program of the institute. The three scientists are 
porary position with the Public Health Service in 1918, two 
years later he accepted a permanent position at the Hygienic 
Laboratory. He was born in Russia and received his M.D. 
degree from Cornell University Medical School. The next First (Columbia) Medical Division, Goldwater Memorial Hospital. 
PERSONAL 
Dr. Cornelius B. Philip has been named assistant director of 
cology and for the Rocky Mountain Laboratory of the National Institutes of 
mental Biology and Medicine, the Washington (D. C. Academy Health, Helena, Mont. He has served as medical entomologist 
of Science and the American Trudeau Society. at the Rocky Mountain Laboratory since 1930. 
The Veterans Administration is accepting sealed bids for a 
new 1,000 bed hospital in Salisbury, X. C., that will involve 
nearly 10,000,000 cubic feet of construction and will be erected 
on a 41 acre site in the northwestern section of the city, con- 
sisting of 17 buildings and cight connecting tunnels. The pro- 
ject includes an administration building, medical and surgical 
building, two admissions buildings, cafeteria and kitchen, recrea- 
tion and occupational therapy and apartment buildings. The 
buildings are to have concrete foundations, brick-faced exterior 
walls with stone trim and backed with hollow tile, reinforced 
concrete floors and built-up roofs. Because the Salisbury hos- 
pital is to be built in as short a period as possible, bids will be 
evaluated on the basis of time as well as amount of money 
Bids, prepared in triplicate, should be submitted to the Director, 
Construction Service, Veterans Administration, Washington 25, 
D. C., by 1:30 p. m., April 25, 1950. ; 
PERSONAL 
Dr. Michael L. Matte will succeed Dr. Robert C. Cook as 
manager of the Veterans Administration hospital at Fort Logan, 
Colo., effective January 22. Dr. Cook will become assistant 
chief medical director in the central office of the Veterans 
Administration. Dr. Matte has been chief medical officer at 
the Veterans Administration Center, Wood, Wis. 
Dr. Delmar Goode has been named manager of the Little 
Rock Hospital, Arkansas. He formerly was medical director, 
supervising activities of hospitals in and around Washington, 
D. C. 
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MINNESOTA 

Mental Health Bulletin. —Menta!l Health Progress, a four 
page bulletin of the Minnesota Department of Health and the 
state university, appeared March 1, to be published monthly 
except during July and August. It will present a summary of 

the developments in the field of mental health. Special 

will be placed on preventive and educational work. 

Low Maternal Mortality Rate.—Maternity H. in 
Minneapolis has reported that it has established what is stiewed 
to be a record, 6.845 consecutive maternity cases without a 
maternal death. The record ran between April 1930 and August 
1947. During the past 13 years there were only 3 maternal 
deaths in 13,009 cases, a rate of 0.023 per 1,000. national 

average in maternal mortality is 1.3 deaths per 1,000. 
Personals Dr. Charles W. Mayo, professor of surgery at 
the pe hen Foundation and surgeon at the Mayo Clinic, Rochester, 
visited Tripler General Hospital in Honolulu recently. Dr. Mayo 
was a colonel in the U. S. 11 Medical Corp during the late 
war and has a of service in the South 
Pacific — — Cc. Kendall, Sc. D., and Dr. Philip S. 
Hench, both of Rochester, received bronze replicas of a printer's 
sing stick on A 14 at the Hotel Astor in New York 
of the American 


application of cortisone. The a i 
on persons in special fields for their “contributions to social or 


cultural progress.”"———Dr. Thomas B. Magath, Rochester, has 
resigned from the State Board of Health, of which he has been 
a He has been associated with the Mayo 
i 1919 and is now head of the division of clinical 
laboratories. 

MISSOURI 

Lecture.—Dr. Frederick G. 
son of St. Joseph is honored by a i 

hin yeats of practice Dr. J M. Waugh, 

Rochester, Mum. 288 4 on “Indications for ’ 
Treatment of Peptic 


Camden, Ark., speaker of the House of the national 
academy, will be the speaker at a 0 p. m. dinner. A 
scientific session will at p. m. 


Feted. ity 
the sion attended a dinner March | at the Missouri 
Athletic Club in St. Louis Dr. Grandison oyston, 
gynecologist 
teacher. Dr. 141 University 
38 years, is moving to his farm 
near 


NEW YORK 
Mental Health Commissioner Resigns. — Dr. Frederick 
pril | to accept an appointment rom Governor Dewey 
consultant to New York — Citizens’ Com- 


— 1142 
and Youth, which 


MEDICAL NEWS 


Division of Cancer Research. Other facilities include confer- 
ence rooms, offices of epidemiology and statistics, private exam- 
ining rooms, conference rooms and an office for social workers. 
An important feature of the new cancer unit is its arrangements 
for keeping thorough records on every case. 

Conference on Mental H 
ference on Mental — 
dren will be held at S 
The program will be 


ene.—The fourth annual Con- 
Problems of Exceptional Chil- 
racuse University in Syracuse May 12-13. 
voted to the reventiom of maladjustment. 
The lecturers include: Stanley G. Estes, Ph.D., Harvard Uni- 
versity, Boston; Dr. Bela Mitteimann, New York University ; 
Davi ‘Rapaport, Ph. D., Austin Foundation, Stockbridge, 
Mass, and Fritz Redl. Ph.D University, Detroit. 
Saturday lecturers will be Wendell 4g Ph.D., of the 
University of Iowa, lowa City; Dr. Lauretta Bender, New 
York University, New York; Kimball Young, Ph. D., North- 
western University, Evanston, III., and Ralph Linton, Ph. D. 
of Yale University, New Haven, Conn. 

New York State Medical M The annual meeting 
of the Medical Society of the State of ew York will be held 
May 8-12 at the Hotel Statler in New York, under the presi- 
dency of Dr. John J. Masterson, New York. Those speaking 

invitation * general sessions Wednesday and Friday 
inc 


Alfred Gilman, Ph. D.. New York, Pharmacologic Agents Which Modify 
Autonomic F : 


unction. 
Laurence I. Snyder, AM Lr The A. Walter Suiter 
Lecture, Practical Application of Recent Advances in Genetics to 
Clinical Problems. 


tions and clinical treatments 


i for postg medical educa 
held May 9. In the morning rehabilitation of the chronically 
disabled will be — ~~ 8 Drs. Alired L. Lane, Rochester; 
Arthur S. Abramson, Bronx, and George G. Deaver, Donald A. 
Covalt and Mr. Earle ‘Daniel of 1 York. The afternoon 
panel discussion will be on chronic alcoholism as a medical 
s being Drs. C. “vy” Davis, Merion, 
, Greenwich, 4 Marvin A. Block, 
isto. 2 J. — New Vork; I. Jay Brightman, Albany, 
and a co-founder of Alcoholics A Secti 


and Frida g ienti and technical exhibi 
shown. banquet will take in the 4, Top 
Wednesday at 7 p. m. The Woman's Auxiliary will meet 
May 7-8. 

New and W 

The Medical Advisory Board of the New ork State Athi 
Commission has a new set of 


announced 
regulations for boxers and wrestlers who . 4 2 its 
1 A comprehensive initial medical examination 1 
— to licensing boxers and wrestlers. 

license cach year. In addition, all contestants will be given 
an examination at the noon weighing-in on the day of the con- 
— matches a her special examination five days 
he contest will ae required. Injuries or illness suffered 

while in training for a match me be reported and followed up 
with appropriate medical appraisal and recommendations. When 

question — as to the 1 ability of a contestant to 

sicians designated by the Medi- 

will 22 the final decision after reex- 
amination the athlete. During bouts the ringside attending 
physician may enter the ring between rounds to evaluate the 


Newspaper Guild, for their work in the discovery and clinical — 
Television demonstrations of operaaEavu rr 
will be presented from 12 noon to 2 p. m. on Wednesday through 
Friday in the Keystone Room under the supervision of the 
Long Island College of Medicine and sponsored by E. R. Squibb 
& Sons, in cooperation with the Radio Corporation of America. 
General Practice Meeting.—The Missouri Academy of 
General Practice will hold its annual meeting in Springfield | 
1 27 at the Kentwood Arms Hotel. Dr. R. B. Robbins. 
First Spector Lecture.—The Saint Louis University School 8 — — 4 — — 2 
of Medicine initiated the Hyman Spector Lecture Series April 
12, when Dr. J. Arthur Meyers of Minneapolis, spoke on 
“Immunity and Tuberculosis—Thirty years of Observation.” 
The series was named for the late Dr. — Spector, formerly 
assistant professor of internal medicine at the university. 
as 
mittee or Children ar outh. commuttee 
will work with the National White House committee in develop- 
ing that the state will submit as its 
cont ury White House Conference on 
Chi will open December 3 in Wach- 
ington, U. ©. apparent or latent injury. When in his judgment the con- 
New Cancer Study Center.—Financed by a $435,000 grant testant is in danger of serious injury, he shall advise the referee 
from the U. S. Public Health Service, a new center for cancer that the contest be terminated. After a knockout or in the 
research, control and teaching was opened April 5 at the Uni- case of severe injury the ringside physician will render emer- 
versity of Rochester School of Medicine and Dentistry. The gency care and make recommendations for further treatment \ 
University of Rochester Medical Center has carried on an or hospitalization. The physician may require that the par- 
extensive program of cancer investigation for 25 years. The ticipant remain in the arena after the contest long enough for 
neu cancer unit will bring closer teamwork of allied research necessary emergency care, observation and advice. Any 
and services, including diagnostic, consultative and therapy contestant having a severe injury not requiring hospitalization 
services, and the work with clinical radioactive isotopes for must be reexamined within a 24 hour period. Also contained 
cancer therapy which will be centered in the new medical in the regulations are special stipulations to be invoked ajfter 
atomic energy building now nearing completion. The ground a series of losses or after severe injury or knockout to prevent 
floor of the new cancer center is devoted to tumor clinics and cumulative injury. Methods of reporting the results of exami- 
allied facilities. The second floor includes a metabolism ward nations, the record of injuries and their treatment and, in 
and laboratories. One of the new research devices in the new fact. the complete participation record of the athlete are designed 
ee ultracentrifuge for studies of the proteins to provide the commission with the essential tools for deter- 
in the body. On the third floor are laboratories of the mining within human limitations the fitness of contestants to 


Wr 


take wrestling contests with the greatest 


part in boxing and 
sible degree of safety. The nine man Medical in 
rd to the state boxing commission was created by state law 


1948 (Tue Journat, Nov. page 831). Dr. Frank 


Ferlaino, New York, is boa 


New York City 
Chest Sixth Annual Chest 22 
St. John's H in Brooklyn will be held May 18 at 8:30 
C. Rollin anton wil speak on “Surgery of 


for Conservatism in 
Oral Surgery” at the next monthly conference of the New York 
Institute of Clinical Oral 1 April 24 at the New Vork 
Academy of Medicine, Room 


cal Anat 


anatomy 

Lampe will be in charge. 
limited to 25. Inquiries may be directed 

ow Medical College, 1300 York Avenue, New 


8 


C secretary-treasurer. The 195 will 
be held February 8-10 at the Ormond Beach Hotel and Country 
Club, Ormond Beach, Fla. 


Cancer Detection Mobile.—A new gastric cancer detec- 
tion mobile, equipped with a Schmidt-Helm camera for photo- 
y, began its tour of the state’s 10 clinics March 

7. Tie cap Ghent Gece each dials. 
Two radiology —— of Watts Hospital and Duke Univer- 
Durham, will render r diagnosis and refer those requiring 


over 35 and men over 


— B, Lull, Secretary and General Manager, American Medical 
Association, Chicago. 
Elmer Hess, Erie, Pa,, 


ship of Hospitals and the 
J. Richmond, Va. Gastrointestinal and Food Allergy ; 


Eugene P „ Philadelphia, Role of the Physician in the 


Diagnosis of 
Section ate will — held. At the s dinner 


6 m. M Pherrin, editor, American Druggist, New 


OKLAHOMA 


Lecture on —Dr. W. Paul Holbrook, Tucson, 
“The 


Rheumatism. 
Ariz., will address the Oklahoma Rheumatism Socicty on 
Use of ACTH and Cortisone (Compound E)” at the Biltmore 
Hotel, Oklahoma City, June 4. This is the day 


MEDICAL NEWS 


Lectures in Tulsa—Dr. Frederick A. Caller, 
department of surgery, Uni of Michigan Medical 8 
Ann Arbor, will be the guest speaker for the Tulsa Cc 
Medical Society April 24 at the avo eS at 8 p. m. He 
k on “Use and Abuse of Parentera The Oklahoma 
edical Research Foundation is sponsoring a lecture April 25 
at 1 auditorium when Dr. Harold L. 


pital Mckinney May 3. The is to 30 phy 
in Mc a course - 
the registration fee is $5. Registrations close 

pri 

University Lectures.—Col. Elbert DeCoursey of 1 
Medical Center, Washington, D. C., spoke at the U 


Texas Medical Branch, Galveston, on April 3 on “M 
oa of Atomic Radiation.” Dr. Sam I. 


sident 
tion, spoke re recently to the staff and students on “Life Within the 
The annual Sigma Chi Lecture at the University of 


— Medical Branch was presented April 3 by Olaf Larsell, 
Ph.D., professor of anatomy at the Uni of Oregon Medi- 
cal School, Portland. Dr. Larsell nerve 

to the and its biologic significance 


WEST VIRGINIA 


members are to 
care of the “West Virginia 
Medical Association, Box 1031, — 
Public Health Appointments.—Dr. Benjamin M. Drake, 
director of a ell Health Department, Went- 
worth, been appointed 


New 
English-French, — 
been 


worked out physicians 

M American 
tion « wile — at the Deshler-Wallick 
Hotel in Columbus, Oh 16-20. In addition to the general 
sessions, section whe — be held each day. 
breakfasts and luncheons have been 


secretary-treasurer for his 1 term. The next 
meeting will be held in Columbia, S. C. 

C e Health Association. — Ihe twelfth annual 
of the North-Central section of the American College H 
Association is being held at the University of Wisconsin, April 
21-22 wit = Dr John 2 Brown, chairman of the a ae 
health and of "the presiding. 

t association, 
— 


isconsin 

International Medicine. 

gress is to be held in Paris 
the United States registered for the program are Drs. Selman A. 
Waksman, New ee, N. J.; Byron E. Hall, Rochester, 
Minn.; George W . Thorn, Boston; Milton B. a, 22 
and William J. Kerr, San Francisco. General secretary of 
International of Internal Medicine is Dr. auf 
Besancon, 38 Rue Barbet de Jouy, Paris 7, France. 


m 1305 
England, will speak on the “Physiopathology of the Pituitary 
and Clinical Aspects of Hypopituitarism.” 
Lectures on Oral Su Dr. Theodor Blum and Lester TEXAS 
Course in Management of Pain.—Southwestern Medical 
School of the University of Texas, Dallas, will a course 
Course in Surgill — This course will be given 
at Cornell University Medical College from June 1 through 
June 30. Designed he candidates for the American Board of 
Surgery, it will consist of an intensive review of surgical 
essor 
Lach- 
Lecture Series on Viruses.— Dr. Salvador E. Luria, 
associate professor of bacteriology at Indiana University, Bloom- 
ington, was chosen to deliver the 1950 Jesup Lectures, in 
Schermerhorn Hall at Columbia University beginning April 10 
and extending through April 24. Sponsored by the department 
of zoology at Columbia, the Jesup Lectures were established RO 
in 1905 in honor of Morris Ketchum Jesup, New York banker Or . = . 
fry 4 ganize Diabetes — A state diabetes association will 
who died in 1908. Dr. Luria, a member of the Indiana faculty b Organized Diabetes Group.—-A state diabetes sesociation wi 
since 1943, received his medical degree at the University of State Medical Association at White Sulphur Springs in J uly. 
Turin, Italy, and came to the United States in 1940. Previously when a constitution and by-laws will be — tom 
he studied in Rome under Enrico Fermi, Nobel prize winner 
in physics, and at the Institute of Pasteur in Paris. He is a 
specialist in the study of viruses. 
NORTH CAROLINA 
Society News.—At the annual meeting of the South Atlantic 
Association of Obstetricians and Gynecologists in Roanoke, Va., enry T. Huntley o rian, Mich., has appoint rector 
February 9-11 the following officers were elected: Drs. Lester of disease control. Both positions are included in the reorgani- 
A. Wilson, Charleston, S. C., president; Emmett D. Colvin, zation program of the state department of health approved at 
Atlanta, Ga., ident-elect, and John C. Burwell Jr.. Greens- the 1949 sessions of the legislature. Dr. Drake has been in 
— health work since 1937. Dr. Huntley began his public 
Ith work in 1942 as a health officer of Oklahoma and for | 
the past three years has been serving as a health officer in 
Michigan. 
GENERAL 
Service—A service of translation, 
zing in medical articles, has recently t 
Medica, at 111 East Oak Street, Chi- 
reatment to physicians. years ago state 
gurated an accelerated screening program that provides 
examinations of the five most common cancer sites for women 
4). 
State Medical Meeting at Pinehurst.—The Medical Soci- 
ety of the State of North Carolina will hold its annual session r 8 : — 
at the Hotel Carolina in Pinchurst May 1-3, under the presidency Mecting in in y natallol Ir 
of Dr. G. Westbrooke Murphy, Asheville. Guest speakers Richard B. Davis of Greensboro, N. C., as president, chose 
a Dr. William R. Wallace of Chester, S. C., as president-elect 
annual state meeting. Dr. Holbrook is now president of the | 
National Arthritis and Rheumatism Foundation and is a : 
former president of the American Rheumatism Association. re 
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Alvarez —Dr. intrinsic and extrinsic in and of his 
7 idating the relation of vitamin Bu to 


he will assume the duties of editor of CP. 
of India has been chief of the New York 
Liaison Office of the World Health Organization. In 1947 
was deputy di 1 of health, he was loaned 
the Indian Government to WHO to become director of the 
idemi ic Intelligence Station. He has served 
as of the WHO on Plague, the 
of Public iene. Dr. i his M.D. degree 
from the Medical School of the University of Punjab, did post- 
te studies at Guy's Medical Sc and Hospital, London, 
and received his training in public health at the London School 
of Hygiene. He is a member of the British Royal College of 


invited speakers : 
Woodward DD. Beacham, New Orleans, La., Sickle Cell Disease and 


David N. Danforth, Evanston, III. Cervical Changes During Pregnancy. 
Russell R. de Alvarez, Seattle, Renal Function in Pregnancy Toxemias. 


J. Robert Wilson, ysterectomy. 

Allan C. Barnes, ( Ohio, Use of Radioactive Cobalt in Treat- 
ment of Carcinoma of 

Frank R. Lock, Winston-Salem, N. C., Method of Diagnosis of Func- 

The guest speaker will be Dr. Austin M. Brues, direc- 

tor of National 

of Radioactive Isotopes 
Therapy. 


discussions on Saturday are: The interaction 


Mr. Dane G Prugh, Boston, Influence of Emotional Factors on the 
of Uleerative Colitis in 
Rochester, Minn, Life Histories of Patients with 


„ Jackson, Miss, Metabolic Derangements in 


Chronic Ulceratiwe C 
— Meyer, New York, Lysozyme and Ulcerative Disease 
Site of Formation 
©. — D. C, Error in Gastroscopic 
14 N Jr.. Phoenix, Aris, Atrophic Gastritis: Follow-Up 
The annual dinner will be held Saturday at 8 p. m., when the 
— Friedenwald Medal will be presented to Dr. B. B. Vincent 
Philadelphia. The dinner address will be given by 


his contributions to our knowledge of the vitamin and 
amino acid requirements of experimental animals.” The award, 
made possible by the Nutrition Foundation, is in recognition of 
recent basic research regarded the institute as having greatest 

significance in any area of the science of nutrition. R of 
the the Mead 4 Vitamin ars Award for 1 is Dr. 
William H. Castle of Harvard Medical School, “in 
recognition of his classic i 


leading to the concept 


M 
debates will also be held. 
members and 


“acct and other Scottish towns, and 
thousands of persons waited outside clinics and hospitals for 
vaccination. All municipal in Glasgow have been 
immunized, and 200 hospitals have quarantined. 
Italian Medical Film Library.— The Mario Donati Foun- 
dation — LK research has instituted a film 
section with Educational and Scientific Film 
Institute. Its aims will be to countenance the diffusion and 
know scientific cinema. 12 — 
as as 
) organize a medical film library to be kept at disposition 
of I jan and foreign scientific centers, (J) get in touch with 
organize national 


should read 


of Rochester, N. V., February 25. 


Powe — 1 to Miss Ruth 


Ann Van Cleve of Berea, 


by the si Academy of General Practice. Dr. Alvarez y90 Borden Award in Nutritior presented to Henry ©. 
was selected to succeed Dr. F. Kenneth Albrecht, who died Sherman, D. Sc., professor emeritus of Columbia University 
recently after an automobile accident. He has been associated “for research emphasizing the nutritive importance of com- 
with the Mayo Clinic since 1926. Having reached retirement ponents of dairy products.” The awards were presented at 
the annual meeting of the institute in Atlantic City April 19. 
Congress of International 1 Psychiatry. — 
This congress is to be held at the Paris, France, 
September 18-27. The scientific afternoon sessions have been 
divided into the following sections for discussion : 
E. Morselli, Novara, Italy; H. C. Rumke, Utrecht, Holland. 
The Avplication of | Mental Tests to Chaical Peychiatry, Honorio Del- 
Madrid; F. Pichot, Paris David Rapaport. 
Fh D., Stockbridge, Mass. 
Cerebral Anatomy and Physiology im the Light of Lobstomies and 
deBarahona Fernandes, Walter Freeman, D. 
Therapy Methods, Josef Handelsman, Varsovia. 
chairman; speakers: I. Cerletti, Rome; Rysrard Dresser, Pornam; 
ysicians, Le . 11 Ibor. Madrid; L. Meduna, 
American Gynecological Saqaies on and Present Trends of Pay choanaly sis, Franz Alexander, 
this society will be held Ma ago, chairman; speakers: Anna Freud, London; Maurice Levine, 
Sulphur Springs, W. Va., — & nnati: Raymond de Saussure, New York. — 
Pregnancy The 
francs 
of associate general secretary is Ur. renri Ey, 
and the congress address is Congres International de Psychiatrie, 
1, rue Dabanis, Paris 14. 
FOREIGN 
Smallpox in Scotland.—A Reuters dispatch from Glasgow, 
Scotland, dated April 2, reported that 22 cases of smallpox had 
developed in the city in four days. The disease was reported 
brought to the city by an Indian seaman who has recovered. 
m association will ia el in 
Detroit, April 27-30, under the presidency of Dr. M. Ralph 
Kaufman. New York. Invited speakers include: 
Anna Freed, London, England, Problems of Child Analysis. 
Richard E. Renneker, Chicago, Pre-Sleep Mechanisms of Dream Control. 
Thomas S. Szasz, Chicago. Oral Mechanisms in Constipation and 
Diarrhea. 
Subjects 
of social 
tations o 
sis, psychoanalysis and developmental psychology. 
American Gastroenterological Association.—This asso- 
ciation will hold its annual meeting at the Hotel Claridge in : g : : — 
Atlantic City, N. J., April 28-29, under the presidency of and international shows of medical films. The section will have 
Dr. J. Arnold Bargen, Rochester, Minn. Papers being presented . — at the Mario Donai Foundation, Milan, Via S. 
11 CORRECTION 
, Ulcerative Colitis. Number of Internships Offered.—In the Annual Report 
Posy on Internships and Residencies, in Tue Journat, April 15, 
So virtually the same num- 
hospitals this year offer more internships. .. . 
“None the less, virtually the same number of hos- 
pitals this year offer 814 more internships. . . .” 
1167), the Veterans Administration Hospital, Fort Howard, 
which has been temporarily wos by the Council and the 
American Board of Internal Medicine, was deleted in error. 
arold E. Stassen, president of the University of Pennsylvania, 
Philadelphia, on “Freedom and Medicine.” Marriages 
Science Awards of the Institute of Nutrition.—Three 
science awards were announced by the American Institute of 8 
Nutrition. Conrad A. Elvehjem, Sc.D., chairman of the rt- Aurum G. Scuwantz, Rome, N. V., to Miss Miriam Lerman 
of Oneida, January 7. 
Leon au E. Fretp to Miss Beatrice Epstein, both of New 
York, March 21. 
Linus W. Cave to Miss Estelle Ann Puisis, both of New . 
Haven, Conn., February 18. 
a Goavon Hamitton to Miss Harriet Ann Davis, both 
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© Cunt John A. Creighton Medical C 

Omaha, 1913; served during World War I: vice consul 

Denmark from 1935 until 1 4 tion on account of ill health 

in 1949; was knighted by King 1 of Denmark for his 

services; in 1948 was honorary member of the 

— — imological Society of Oslo: died January 11, 
64, rt 


disease. 
William Henry Howard, Ociwein, a the Hahnemann 
Medical College and H Se 


American A 


of 
died in Knoxville 11. 


Clarence David Jacobs, Kingstree, S. C.; I. 
Nashville (Tenn.) Medical Department, 1905; 
American Medical Association; served during World War 


1; died February 26, aged 73, of pulmonary interstitial fibrosis. 

James 1 Jennings St. Petersburg, Fla.; Bennett 
College of Eclectic Medicine and Sur „ Chicago, 1898 ; 
College of Physicians and Surgeons of hool of 
Medicine of the University of Illinois, 1900; — — * 
he taught at the University of Illinois * 


staff of Cook County Hospital f 1905 to 1911 and Se 
s Hospital from 1900 to 1030 died April 13, 1949, 
a carcinomatosis. 

Paul Hermann Krebs “ Crea University of Wooster 
Medical Department, Cleveland, 1894; served on the staff of 
the Lutheran Hospital, where he ‘tied February 27, aged 79, 


of arteriosclerotic heart disease. 
William W. Lasley, Lewisburg, 
1885. died in Greenville 
P. A. S., Lieutenant, U. S. 


ville Medical 
February 14, aged 97 
Wililam Edward Lawhead — 
Navy, retired, Van Wert, Ohio; Indiana Medical is, 1900: 
School of Medicine of Purdue University, Ind I 1 
entered the Navy in 1917 and retired past 
president of the Van Wert County Medical An served 
as city and county health officer; affiliated with Van Wert 
County Hospital; died recently, aged 63, of gastric ulcer. 
Donald William Leonard @ Excter, N. H.; Harvard 
Medical School, Boston, 1929; certified by the National Board 
of Medical Examiners; y medical examiner for Rock- 


ingham County; fellow of t — mae College of Surgeons; 
on the staff of the Exeter Hospital, where he died February 
46, of cerebral hemorrhage. 


Medical Society; 2 aged 79 

Raymond Francis McAloon, Massena, N. Y.; 
(X. v.) Medea e College, 1913; member of the American 
Medical Association; served overseas during > War I; 
affiliated with Massena Memorial Hospital; died March 5. 
~~ be of cerebral hemorrhage. 


@ Terre Haute, Ind.; Indiana 
uae School Medicine, Indianapolis, 1909; member 
of the American Urolonical Association ; died suddenly Janu- 
8 21. aged 68, of coronary thrombosis and hypertension. 


McCraken, Belvidere, III.; Bennett Col- 
a, 1— and Surgery, Chicago, 1908; died 
ebruary 2 


Mack, Y.; — 

1900; died in the 1 

aged 84, of acute myocardial 
William Henry Mars, Philadelphia, Miss. ; of 

Nashville (Tenn.) Medical Department and V It Univer- 

sity School of Medicine, Nashville, 1892; one of the 

and directors of the Citizens Bank of Philadelphia ; died Febru- 

ary 21, aged . of carcinoma. 


William 
(X. Y.) Medical Col 
Rochester, February 


American Medical Association: died in the Good 
Hospital December 20, aged 71. 


Charles Luman Nichols ® Philmont, N. V.; Albany 
(N. on the staff of Hudson 


Eugene Pile, Ashton, Kan.; 
Louis, 1883; member of the 


Missouri Medical College, St. 
the American Medical Association; 
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Cincinnati; Miami M 


Eugene Olin Porter, edical 
Cincinnati, 1908 ; member of the American Medical As 
tion; surgeon for the Baltimore and Obio Railroad for many 
years; died February 6, aged 75, of myocardial infarction. 

Harvey Ollis Randel ® Oklahoma City, Okla.; Chicago 
College of Medicine and Surgery, 1915; assistant fessor 
of ophthalmology at the University of Oklahoma School of 

Medicine; member of the American Academy 


55, of heart „ 


n Starling Medical Col- 
ysis. 
ames Francis Roohan, Saratoga Springs, X. V.; 
I College Hospital, 7 1012. at one time an 
cer in the regular army December 7, aged 61. 


Annie Stevens , Vassar, University of 
Mi Department of Medicine and Surgery, Ann Arbor. 
1898; died February 22, aged 82, of hypostatic pneumonia. 

Jacob Sachs @ Brooklyn; Cornell University Medical Col- 
lege, New York, 1910; specialist certified by the American 

of Internal Medicine; served overseas during World 
War |; affiliated with Maimonides Hospital, Israel Zion Divi- 
sion ; died in the Fort Hamilton Veterans A istration Hos- 
pital February 23, aged 61, of coronary disease. 

Leonard Joseph Sagal, New York; Harvard Medical 
School, Boston, 1945; certified * the National Board of Medi- 
cal Examiners ; served World War II: formerly an 
intern at Mount Sinai H he was a resident 
canal where he died December 2 of cerebral 


Mich. ; 


Dick Harold Saley, Northville, Mich.; State University 
of ¥~ — of Medicine, lowa City, 1919; member of 
the American Trudeau Society; assistant ical superintend- 
ent of the William H. Maybury Sanatorium; died F 
28, aged 58, sema. 

Orlando Frank Scott, Bellwood, III.; Rush Medical Col- 
lege, Chicago, 1908; died March 22, aged 65, of coronary 


Baltimore ; any Maryland 


ici lege of 
Baltimore, 1925; member of the American Medical Association ; 
served during World War II; affiliated with the Hospital a 
Women of Maryland, Maryland General Hospital = > 
22 emorial Hospital, where he died January 20, aged 
of hypertension and cardiovascular disease 


23 E. Newman Sloan, Buffalo; University of Buffalo 
School of Medicine, 1900; member American Medical 
2— died February 25, aged 73, of acute myocardial 
infarction 


_George Arthur Smith, Long Hill, Conn. ; 
University School of Medicine, Baltimore, 1907; member of 
the American 1 Association; served on the stafis of 
the Bridgeport and St. Vincent's 
died January 22, aged 70, of cerebral t 

Henry Slaymaker Smith, Shorewood, Wis. ; 

c, Chicago, 1896; for many years medic 
the Northwestern Mutual Life Insurance Company ; 
ruary 17, aged 78, of carcinoma of the prostate. 


Goldsmith Stanbrough, Floral Park, N 
of the City of New York Medical 
aged 96, of bronchitis and myocarditis. 


s in Bridgeport; 


V.; Um- 
1875; 


versit 


— IAT February 22, aged 
St. „ Hospital, u 
70, after an for intestinal 
Herman Julius Von Lackum @ [)ysart, lowa; King 
Eclectic M College, Des Moines, 1886; served for many 
on the board of education; bank director; died February 
aged 88, of arteriosclerotic heart disease 
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7 past presic ahoma 
Society of Ophthalmology ; specialist certified by the American 
coronary occlusion. Board of Ophthalmology; served during World War I: on 
the staff of St. Anthony Hospital; died February 17, aged 
William Allen Sinton, 
Walter John Le Rossignol % Pomona, Calif.: Gross 
Ruf 
— 
Te 
William H. Townsend, Maplewood, Mo.; St. Louis Col- 
lege of Physicians and 1891; member of 
Medical Association; serv the Bank 
George Herbert Miller, Los Angeles; McGill University — 
member of February 24, aged 83, of cerebral thrombosis. 
Samaritan Howard H. Veon, Parkersburg, W. Va.; Ohio Medical 
School of Medicine, 1911; died in Memorial Hospital Febru- 
ary 22, aged 65, of cirrhosis of the liver and arteriosclerotic 
heart disease. 
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Foreign Letters 


(From a Regular Correspondent) 
March 28, 1950. 


Doctors in New Parliament 

Ten doctors will sit in the new Parliament. Six are members 
of the Labour Party, three are Conservatives and one Liberal- 
Conservative. 

LABOUR MEMBERS 

Dr. A. D. D. Broughton (represents Batley and Morley) is 
47, served five years in the Royal Air Force and first entered 
Parliament in February 1949. 

Mr. Somerville Hastings (Barking) is 71, a retired car, nose 
and throat surgeon, first sat in Parliament in 1923, a founder 
member of the Socialist Medical Association, member and chair- 
man of the London County Council (the latter for 10 years) 
and is now an alderman. 

Dr. S. W. Jeger (Holborn and St. Pancras South) is 51, is 
in general practice in London and has been on the London 
County Council since 1931. During the Spanish Civil War he 
visited Spain twice to give medical advice to Republicans, He 
was a founder member of the Socialist Medical Association. He 
was first elected to Parliament in 1945. 

Dr. II. . Morgan (Warrington) is 65, served in the 1914- 
1918 war and was in general practice 1921 to 1930. He has been 
an internist at Manor House Hospital (Trades Union) since 
1931 and has held many posts in Trade Unions and the Trade 
Union Congress. He has been a Fabian since 1904. He was in 
Parliament 1929 to 1931, and has served since 1940. He has 
been a member of the Council of the British Medical Association 


to the North Staffordshire Miners Federation and Pottery 
Workers Society of Great Britain in 1927, councillor in 1937 
and later alderman of city of Stoke-on-Trent. He entered 
Parliament in 1945. He founded the “Lidice shall live” organi- 
zation in 1942. He was a member of the parliamentary delega- 
tion to Czechoslovakia in 1946 and was decorated by Mr. Jan 

Masaryk in 1947. 
Dr. Edith Summerskill (Fulham West ) is . 
to 


countries. She was the only woman to go in parliamentary 
sented Great Britain at the Food and Agriculture 


woman (she has a son and daughter) to become a Privy 
Councillor. 
CONSERVATIVE MEMBERS 

Dr. R. F. B. Bennett (Gosport and Farcham) is 38 (qualified 
1937). He served in the Royal Navy during the war and was 
twice torpedoed. He is credited with more than 500 flying hours 
as a pilot with Fleet Air Arm. He is a psychiatrist in South 
Hampshire. He represented England in the Olympic Games in 
1936 and was on the British team which competed with Ameri- 
cans in 1949. 
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Mr. Walter Elliot (Kelvin-grove) qualified in 1913 (D.Sc., 


made for the students in the medicosocial sphere, particularly 
the prophylaxis of tuberculosis for students in Ghent. Since 
1942, the students have been urged to submit to roentgenographic 
examination. In the five years which followed, 20 to 70 per 
cent of the students have been examined. Nevertheless, it is 
difficult to draw conclusions from these examinations. Some 


40 cases of old or inactive lesions; there were 10 students with 
active tuberculosis among whom 7 were undergoing treatment 
and 3 had not known of their disease. 

Other subjects were discussed. For example, a service of 


free meals for students of limited means was organized at the 


„„ 


sad 1923). He has an honorary degree of LL.D. from the universities 
— of Aberdeen, Edinburgh, Glasgow, Leeds and Manchester and 
LONDON a doctor of science from South Africa. He was Lord Rector 
of Aberdeen University 1933-1936, and is now Rector of Glas- 
cow University. Etected 2 fellow of the Royal Society in 1935 
and a fellow of the Royal College of Physicians in 1940. He 
served with the Medical Corps in World War I and was 
awarded the Military Cross and Bar. He was in Parliament 
1918-1945 and has served since 1946. He became Privy Coun- 
cillor in 1932. Since 1923 he has held the offices of Under- 
Secretary of Health for Scotland, Under-Secretary of State for 
Scotland, Financial Secretary to the Treasury, Minister of 
Agriculture and Fisheries, Secretary of State for Scotland and 
Minister of Health. He is well known through writings and 
broadcasting. 
Col. Malcolm Stoddart-Scott (Ripon) is 49; he qualified in 
1926 and held several intern appointments at Leeds General 
Infirmary. He served in the Medical Corps throughout World 
War II and was named an Officer of the British Empire in 
1945. He has been honorary Secretary to the Conservative 
Parliamentary Health Committee and served on standing com- 
mittees dealing with national health service, analgesia in child- 
birth, nurses, milk designation and others. He is chairman of 
the British Rheumatic Association. He first entered Parliament 
in 1945. 
LIBERAL CONSERVATIVE MEMBER 
Dr. Charles Hill (Luton) is 46 and secretary of the British 
Medical Association. He qualified in 1927. He was a London 
University extension lecturer and deputy medical officer of 
health for Oxford, became assistant secretary of the British 
0 Medical Association in 1932, deputy secretary in 1935 and secre- 
tary in 1944. He is a member of the Industrial Health Advisory 
Committee, Ministry of Labour, and Secretary of the Common- 
since 1940. wealth Medical Conference. He has been active in the World 
Dr. Barnet Stross (Stoke-on-Trent Central) is 50 and was Medical Association and is now president. He was formerly 
in general practice from 1925 to 1948. He was medical adviser chairman and now is vice president of the Central Council for 
Health Education. He has broadcast for many years regularly 
for the British Broadcasting Company as the “Radio Doctor” 
and is the author of several books on health education. He 
enters Pasliament for the first time. 
BELGIUM 
(From a Regular Correspondent) 
Liter, March 4, 1950. 
became a member of Parliament in 1938. Since 1945 she has Medicosocial Efforts at the Universities in Belgium 
been Parliamentary Secretary to the Ministry of Food. She The Belgian Association of Social Medicine conducted a 
has always been concerned with questions relating to women session to study the problems relating to the health of students. 
and children and was invited by the Spanish government to Interesting conclusions were reached at this session concerning 
examine conditions of women and children in Spain during the the efforts which the four universities of the country have 
Civil War. She has examined public health conditions in many 
Conference at Washington in 1946 and Geneva in 1947. She 
is one of the organizers and vice president of the Socialist Medi- r | 
cal Association. In January 1949 she became the first married — 2 —— ƷÆë-:rwꝛÿ 
ö themselves for testing. During the year 1948-1949 the pre- 
ventive examination was used systematically, and 92 per cent ö 
of those matriculated were examined (2,145 examinations). In 
50 instances lesions were found among which there were about | 
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time of the occupation; it has been successful since 1941. 
Twenty-six thousand meals were served in 1946. The problem 
of lodging also is important. A social committee of the student 
body is actively occupied with this matter and with the 
of study for a student who lives modestly are as high as 2,000 
francs per month. 

In Ghent the students have occasion to engage in sports: 20 
per cent of the student population are active in competitive sports. 
Among the female students the percentage is the same. Medical 
supervision of sport activities exists, but it could be improved. 
From the point of view of sports the desire for superiority is 
not less than at the other universities, although at Liége sports 
activities have been affected by the destruction of the university's 
institute of physical education by bombing attacks. 


Functional Visceral Enlargements of Nervous and 
Endocrine Origin 


In the course of an extraordinary session of the Belgian 


This association is found in drug addicts, and 
the disturbance does not always disappear with cure of the 
addiction, just as endocrine treatment does not always cause 
definite disappearance of disturbances caused by enlargement of 
an organ. There are also visceral enlargements secondary to 
disorders of the nervous system. Bensaude called attention to 
the disorder in postencephalitic paralysis agitans. Other authors 
have published similar cases of paralysis agitans. 

The connection between the diencephalon and the hypophysis 
explains certain cases of visceral enlargement, and it is known 
that in the course of diseases of the spine, such as tuberculosis 
of the vertebrae, visceral enlargements are not exceptional. It 
is necessary to reserve a place for certain transitory visceral 


roentgenologic examination is advisable in all patients who 
present a diffuse involvement of this system. 
Occupational Therapy in Dementia 

At a special meeting of the Belgian Society of Mental Hygiene, 
Dr. Seghers stressed the therapeutic value of occupational ther- 
apy. The demonstration of cases at the Bethanie Institute in 
Antwerp convinced the members of the society of the results 
obtained thereby. Occupational therapy and collective 


therapy is a helpful adjunct to electroshock or shock 
treatment with insulin or pentamethy! t | and to treat- 
ment with prolonged baths and hypnotics. It permits doing 
away with constraint and isolation in cells. 


Illegal Medical Practice and Charlatanism 
The development of various methods of quackery, which strive 
to circumvent laws, has made necessary the campaign started 
by the Belgium Society of Legal Medicine. This society has 
created a committee to study a motion which will be addressed 
to the public authorities. It will insist on measures 


One of the factors which hindered the campaign against 
quackery is the existence of “straw men,” specious physicians. 


Intestinal Bilharziasis in the Belgian Congo 


to be an art and should not become a simple technic. 


Professor de Beule 
Professor de Beule of the faculty of medicine of Ghent died 
recently. He was one of the most brilliant and outstanding sur- 
geons of this faculty. He was one of the first who resorted to 


1öÜů LETTERS M.A. 
For dentists it has been possible to introduce into law disposi- 
tions permitting the condemnation of such persons, but when 
physicians are concerned there still seems to be hesitation. 
Other aspects of charlatanism include the medicopharmaccutic 
advertisements; although the Belgian radio has not encouraged 
it, the same cannot be said for broadcasts from neighboring 
countries. As regards the press, in spite of an effort at correc- 
tion by several large newspapers, it still draws profit from 
advertisements for pharmaceutic products which often are of 
no value. Intensive propaganda by testimonials of patients mak- 
ing claims which are as astounding as they are unjustified is 
conducted. It is necessary to put restraint on this activity in 
the interest of the public as well as that of physicians. 

At a meeting of the Belgian Society of Tropical Medicine, 

two and a half years in the Belgian Congo on schistosomiasis, 
which is prevalent among the workers of the gold mines, affect- 

and Woimant discussed functional visceral enlargements of tional conditions of the natives being satisfactory, he failed to 
nervous and endocrine origin. The authors called attention to reveal an insufficiency factor in the pathogenesis of the hepatic 

the concurrence of these visceral enlargements with thyroid lesions which were observed. Biopsies of the liver gave a 
better insight into the nature of the lesions, and the author con- 
cluded that in the region of Tora at the border of the Haut- 
Ituri (Aruwimi) more than 80 per cent of the adult population 
are infected with Schistosoma mansoni. Two thirds of the 
patients have hepatomegaly. 

The sulfobromophthalein sodium test of the liver proved of 
no value as an indicator of hepatic involvement. Analysis of the 
blood proteins did not lead to definite conclusions. Biopsies of 
the liver, according to the technic of Gillmann, provided evidence 

0 that the principal lesion consists of a chronic granular fatty 
degeneration around the ova. True sclerosis is rare. 
Epidemic Myalgia 

enlargements se ar A disorder which is still little understood, and the appearance 

diseases and which can be attributed to an encephalitis with of which was first reported in Virginia in 1888 under the term 

involvement of neurovegetative centers. In order to make it “devil's grip,” has received attention in Belgium. In 1942 

possible to evaluate the frequency of visceral enlargements I. van Bogaert observed a large number of cases of epidemic 

secondary to diseases of the central nervous system, systematic myalgia in the province of Antwerp. After his report to the 
Academy, the Health Service of Belgium alerted the medical 
corps of the country to the appearance of the new disease. Dr. 
Ronse published a monograph about it in Brusrelles-médical and 
indicated that epidemic myalgia is a disease characterized by 
painful muscular rigidity and apparently caused by a virus 
which attacks the meninges superficially. In certain cases the 
muscular or subcutaneous fascia shows characteristic nodular 
infiltrations. Sporadic cases are difficult to recognize; they 
appear in a latent form in various parts of the country. 

nastic exercises or dancing were employed for patients with 

chronic mental illness and those with agitation, aggressiveness, Domus Medicorum 5 

impulsiveness, negativism, hallucinations and catatonia. Occu- Numerous members of the Medical League long have recog- 
nized the necessity of creating a national organization of Belgian 
physicians which would centralize all associated services. With 
the cooperation of the professional organizations, of physicians’ 
associations and of the laboratories of pharmaceutic products, 
this has become a reality. The numerous speeches given on 
this occasion stressed that medicine has the character of a 
liberal profession and as such it ought to develop, and, while 
in specialization it becomes more scientific, it should not cease 

as 1 as 187 1 } 1 1 practK« meai- 

form of illegal practice and charlatanism in medicine. 
surgical procedures on the nerves, and he presented a thesis 


duces permanent hypotension. 
Clinically, pain is encountered in 80.6 per cent of the cases, 
dyspnea in 96.7 per cent, increased size of the liver in 98 per 


is necessary. was successful in 1 of the 2 cases 
reported by the ‘ 

The topic dealt with by Dr. Pescador was discussed by 
various cardiologists. In addition, Dr. Lozano of Sevilla spoke 
on constrictive chronic pericarditis, Dr. Estape of Barcelona on 
uremic pericarditis, Sanchez of Badajoz on spontaneous 


pericarditis 
surgical treatment of pericarditis (film). 
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SWEDEN 
(From a Regular Correspondent) 
Stock Hot u. March 15, 1950. 


Proposed Transfer of Austrian Doctors to Sweden 
Austria and Sweden have approximately the same population, 
but, while there are about 12,000 doctors in the former, there 
are only about 4,500 in the latter. Last December the Swedish 
government decided to send a delegation of three, including 
Professor Lichtenstein, to Vienna and elsewhere in Austria to 
investigate the possibilities of large scale transfer of Austrian 
doctors to Sweden. This tour of inspection lasted from Jan. 10 
to 23, 1950, and the report of the delegation to the Swedish 
government is now made public. 

Much of this report is a comparative study of the medical 
curriculums in the two countries. It seems that the quality of 
the entrants to the study of medicine is more uniform in Sweden, 
where there are comparatively few students to each teacher and 
where the provision of quarters and textbooks is relatively satis- 
factory. In 1937 Vienna had 65 professors and “docents” in 
internal medicine alone. By 1939 this figure had been reduced 
to 19, and in 1945 it was 5. In Austria, clinical subjects are 
largely dealt with by lectures in “the old academic style,” an 
exception being made with regard to the teaching of derma- 
tology, which is carried out by demonstrations. 

Sweden needs specialists in several branches of medicine, but 
the delegation found that Austria is at present so short of 
specialists that it has no surplus to export. But there is a sur- 
plus of comparatively young doctors, who are fairly well 
qualified according to the standard set in Sweden. 


Complaints by Disgruntled Patients 
The patient who feels neglected or ill treated by his doctor 
may appeal to a Disciplinary Committee, which submits the 


been 
from time to time in the Journal of the Swedish Medical 


Infant Welfare Centers 

In 1937 the Swedish Parliament voted funds for infant wel- 
fare centers. In 1947, 87 per cent of all the country's infants 
had come into this scheme. Dr. Fritz Karistrém of Karlstad 
has made a statistical study of conditions in the County of 
Värmland. A hospital in this county receives most of the 
children requiring medical treatment, and it is therefore able 
to provide figures showing the incidence of certain diseases as 
they affected children who had been in touch with infant wel- 
fare centers. 

There are, of course, many pitfalls in such a comparison. Dr. 
Karlström has chosen the following diseases for his comparison : 
rickets and spasmophilia, acute diseases of the respiratory tract, 
acute diarrhea and anemia. In the five year period 1944-1948, 
a total of 23,450 babies were born in the county, and 21,789 of 
them were registered in an infant welfare center. The incidence 


similar but less marked difference was observed with regard to 
the other diseases, and, when all four groups of diseases were 


death rate was about seven times as high among the former 
as among the latter. Breast feeding was twice as common 
among the infants attending welfare centers as among the 
controls. 


| — 
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De Beule exerted a great influence on Belgian surgery in 
the last thirty years. One of the older surgeons, Charles 
Willems, said of him with complete justification that for a 
number of years he was a master and a leader. He successively 
became president of the Belgian Society of Surgery, of the 
Belgian Society of Gastroenterology and, finally, of the Royal 
Academy of Medicine. 

SPAIN 
(From a Regular Correspondent) 
Mapai, March 3, 1950. 
Meeting of Society of Cardiology 

The Society of Cardiology of Spain held its annual meeting, 
Dec. 3, 1949, in Madrid. Dr. L. Pescador of Madrid spoke on } 
pericarditis. He reviewed clinical records in 8,500 cases, among 
which pericarditis was diagnosed clinically in 31 (0.36 per hun- 
dred cases). The incidental postmortem finding of pericardial 
scars in many cases is explained by the fact that a clinical 
diagnosis of pericarditis during the life of the patient is difficult 
to establish. 

Experiments showed that certain reflexes originating in the 
visceral pericardium produce changes in the arterial blood pres- 
sure. A puncture of the visceral pericardium produces lowering 
of the arterial blood pressure, which does not occur if the vis- 
ceral pericardium is anesthetized before puncture. Constant 
irritation of the visceral pericardium with iodine tincture pro- 
cent and an increased sedimentation rate in 100 per cent of the 
cases. In 4 fatal cases of pericarditis seen by the speaker, 

7 thrombosis of the veins of the right arm appeared in the course 
of the disease. This phenomena was previously described by 
Marafon. 

The course of pericarditis has four main factors: inflamma- 
tion, then formation of liquid, reabsorption and cure. In some evidence on both sides to a careful scrutiny with the help of 
cases the disease becomes cirrhotic in form and then evolves experts in the various branches of medicine concerned. After 

Rest. salt - iree diet. mercurial diuretics, atropine and digitalis g 
are of therapeutic value in the various stages of pericarditis. Association. | 
The speaker pointed out that the introduction of antibiotics 
into the pericardial sac is the route of selection. In 6 cases of 
tuberculous pericarditis, he administered streptomycin. Two of 
the patients were in advanced stages of the disease. The treat- / 
ment failed. In the remaining 4 patients, a clinical cure was 
rapidly obtained. The patients have been observed for more 
than one year. There was no recurrence in 3 of the patients. 
In 1 patient the recurrence was controlled by administration of 
streptomycin the second time, and in 1 the administration of | 
paraaminosalicyclic acid was a valuable adjuvant treatment. 

There may be complete clinical cure in pericarditis. How- ö 
ever, the speaker found that in patients clinically cured there 
is a systolic murmur over the pulmonary artery, which is of 
value for a retrospective diagnosis of pericarditis. Murmurs 
over the pulmonary artery have in the past been regarded as 
purely accidental murmurs. 1 

When constrictive pericarditis develops, surgical treatment a. 

of rickets and spasmophilia was ten times greater among the 1 | 
infants not thus registered than among those who were. A | 
grouped together, their frequency was four times greater among 
pneumopericarditis, Drs. Codina Altes and Juncadella of Har- ‘the infants not registered than among those who were. The N 
celona on calcification of the pericardium, Dr. Bravo of San 
Sebastian on tuberculous pericarditis, Dr. Hernandez of Madrid a 
| 


(From a Reowlar Correspondent) 


of less than 2 years of age in the first group and 144 from 2 
to 5 years in the second. The annual total of sunshine hours 

2.903 in Porto Alegre (Montevideo, Uraguay, has 
and Buenos Aires, Argentina, has 2.396), but in 1947 and 
years 


In the 295 children, 31 cases (10.51 per cent) of clinical rickets 
were hum I. in 12 (4.07 per cent) of which there were radiologi- 
cally positive observations. Thirty of the II cases were in the 
first group (19.86 per cent), 11 (7.28 per cent) of which were 
radiologically positive. The only case (0.7 per cent) of rickets 
in the second group was proved clinically and radiologically. 
In these mild cases there were slight clinical, radiologic and/or 
humoral manifestations. Even in the rare cases of the severe 
type of the disease, identical with those described in Europe 
and the United States, high phosphatase levels were not 
observed. The highest level found in Dr. Budiansky’s patients 
was 47.5 King-Armstrong units, which occurred in the severest 
In normal children the phosphatase level varied between 481 
and 10.59 units. There was a higher incidence of the disease 
in male and in Negro children, but breast-fed and syphilitic 
children did not show a higher incidence than bottle-fed and 
nomsyphilitic children. The anthor points out that rickets, even 
in this mild form, is an important contributing cause of mor- 
bidity and mortality: during the two year investigation 11 
children died im the 0-2 year age group, 6 among the V rachitic 
children (20.0 per cent) and 5 among the 121 nonrachitic chil- 
dren (4.13 per cent). 


Meeting of Brazilian Hematologists 

The first Congress of the Brazilian Society of Hematology 
and Hemotherapy will be held at Rio de Janeiro on May 21-26. 
The organizing committee is composed of Drs. W. Oswaldo 
Cruz, Heraldo Maciel, Arthur Cavalcanti, Jobo M. Mendonca 
and P. Clovis Junqueira, of Rio de Janeiro; Carlos Lacaz, 
Oswaldo Mallone, Michel A. Jamra, F. Ottensooner and Ruy 
Faria of S0 Paulo; Menandro Novais of Bahia; Carlos E. 
Frimm of Rio Grande do Sul and Cortes Villela of Minas 
Gerais. Among the subjects to be discussed at the meeting are 
the treatment of leukopathies, treatment of the anemias, immuno- 
hematology, medicosocial study of blood donors and preservation 
of blood and its derivatives. Dr. Jodo M. Mendonca (31 rua 
Mexico, Rio de Janeiro) is in charge of the Congress’ office. 


LETTERS L. 
Social Factors and Health 

The Center of Studies of Social Medicine is promoting a 
meeting to be held at the Academia Nacional de Medicina 
March 20-25, to discuss the most important social measures 
aiming at the protection of human health. The following sub- 
jects will be presented for discussion: Mixing of Human Races 
(Dr. A. Austregesilo), Juvenile Delinquency (Dr. Roberto Lira), 
Syphilis (Dr. Demetrio Peryassi), Social Factors in Tubercu- 
losis (Dr. Zey Bueno), Alcoholism (Dr. Mauricio de Medeiros), 
Eugenics and Crime (Dr. Spinosa Rothier), Social Aspects of 
Crime (Dr. Nelson Hungria), The Human Factor in Traffic 
Accidents (Dr. José Kritz), Pauperism and Undernutrition (Dr. 
Cumplide de Sant ima) and City Slums (Dr. C. de Lacerda). 


ARGENTINA 
(Prom a Regular Correspondent) 
Buenos Armes, March 7, 1950. 


New Medical Schools 
The Medical School of the University of Tucuman (recently 
established) will open this year. The University of Cuyo is 


granted by the federal police. This certificate is not always 
granted to persons who have expressed political ideas contrary 
to those of the national authorities. 


Vitamin A in Premenstrual Tension 
Drs. J. Argonz and C. Abinzano of the Endocrinological Ser- 
vice of the Rivadavia Hospital (under the direction of Prof. 
E. B. del Castillo) have obtained successful results in 100 cases 
of premenstrual tension treated with vitamin A. Complete 
relief of mastodynia was effected. Abdominal pains decreased. 
Edema, lumbar pains and nervous symptoms were not observed. 
The improvement of mammary disturbances was remarkable. 
daily dose of 200,000 units is given orally during the second 
half of the cycle. The medication must be repeated for four or 
five consecutive monthly periods in order to obtain a prolonged 
Results are not so satisfactory with smaller doses or 


> 
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Rio Feb. 20, 1950. 
Studies on Rickets in Porto Alegre 
Dr. Stella Budiansky, of the University of Porto Alegre 
department of pediatrics, reported recently the results of her 
studies of rickets in 295 children 5 years of age and under 
during 1947 and 1948 in Porto Alegre. a community of 400,000 
population in Rie Grande do Sul. The large majority of her 
cases were not of florid or major rickets, common in Europe 
ami North America, but of discrete of minor rickets, which 
has been described for several years in Central and South 
America. Rickets is scientifically and statistically significant, 
with respect to morbidity and mortality of very young children. 
The 295 children were of families of poor socioeconomic status, 
living in «a block of low rent houses administered by the Legia 
Brasileira de Assistencia, a semigovernmental weliare orgamza- 
tion. The children were divided into two groups, 151 children 
at the foot of the highest Andes mountain. There are at present in 
full activity, four medical schools in Argentina: Buenos Aires, 
took place, the total annual sunshine hours were 2,658 and Cordoba. R i La Pla Ther een * 
2.479, respectively. For each child the clinical signs of rickets, 
schools. Recently it has been stated that all university students 
radiologic changes of the bones, determinations of the bone age, hund present at matriculation a certificate of “good behavior” 
statural age and blood phosphorus and phosphatase were 
Ministry of Public Health E 
The Ministry of Public Health has greatly increased its 
organization. Many new departments have been established 
and a great number of persons employed, with expensive budgets. 
Persons working in government public health institutions must 
attend public official mectings; severe measures will be applied 
to those who do not attend. Hygiene and educational medicine 
will become a branch of the Ministry of Public Health instead 
of the Ministry of Education. 
shorter periods. 
Enrique and Ricardo Finochietto Foundation 
Dr. Ricardo Finochietto has established a foundation in 
memory of his brother, Dr. Enrique Finochietto, the most 
renowned surgeon in this country. Dr. Ricardo Finochictto 
and a large number of the most outstanding surgeons in Argen- 
tina have been trained under his direction. The initial fund of 
the foundation is one million argentine pesos and the principal 
aims are to assist and stimulate the advancement of medicine 
in and out of the country. 
Personal 
Dr. Abelardo Irigoyen Freire, former Ministry of Sanity in 
the Province of Santa Fé, died recently of uremia. He was 
45 years old. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BGOARD OF MEDICAL EXAMINERS 
Nationat ge or Meorcat Examiners: Pert Various medical 
schools, April 24 Parts | and il. V locations, June 19-21. 
Say Exec. Sec, Mr. E. 8. 
225 S. 15th Street, Philadelphia. 


Boaan oF Written. Various 
Oral. Philadelphia, April 23-27, Chicago, Oct. 8-11. 
urties B. Hickoox, 745 Fifth Awe. New York 22. 


Americas or Meptcixe: Oral. San Francisco, June 
oral examinations in the „ 


21-23. be held at the 
places. — Oct. 1 


same time and for acceptance of 
is May 1. Asst. Sc, Dr. A. 1 West Main 
Madison J. M 


Elwood, 
locations. 


— — ov Newrotocicat Suecery: Orel. 3. 
1 


no longer 
applications is April 30. Sec. Dr. W. J. German, 789 Howard 
Ave, New Haven, * 
Part * Atlantic City, * 21-27. Sec., Dr. Paul Titus, tess 12 


New York, 
April 28-29; Denwer, May 
2 122 S. Michigan Ave. — 


or 1 Suecesy: Pert 
> 21-22; Atlanta, April 28- ndianapolis, 
Seec., Dr. Harold A 


y 1951. Fimal date for ie July * 1938. —— 
Chicago. Dr. 


Oct. 2-6; West & Comms. 1951 
vie Road, Cape Cottage, M 

Americas of Orel. Francisco, May. 
— October. Sec., Dr. Dean M. Lierle, University Hospital, lowa 


Amenican oF Peoiatetcs: Cincinnati, May 5-7; San Fran 
Exec. Sec.. Dr. John McK. Mitchell, 6 Cushman 
Road, Rosemont, 


American oF Meoicine ano Oral 
and Written, Boston, Aug. 2627. Final date for Sling applications is 
April 1. Sec., Dr. Robert L. Bennett, 30 N. Michigan Ave, Chicago. 
Amepicas Boarp oF Prastic Staten: Orel. May-June. Sec., Dr. 
T. Byars, 4647 Pershing Avenue, St. Louis. Mo 
Auenican oF Paeventive Mevictne Poetic Heatran: 


ritten. * 28. 
Dr. E. L. Stebbins, 615 N. Wolfe St., Baltemore 5, Md. 


Amuesicax oF Perocrotocy: Pert 1. San Francisco, Dallas, 
inneapol i ia, May 13. Sec.-Gen.. Dr. Louis A. Buie, 
102-110 Second Ave. S.W., Rochester, Minn. 


or Psycutatay Newrotocy: San Francisco, 


Applications no longer accepted. Decem 

1950. ‘Final date for ‘ing apolications 
Amenican of Rapioiocy: of June 18 
Sec., Dr. B. Ave, Rochester, Minn 
arious centers, Oct. 25 


Amenican or Written. 
date for uly 1. ben’ — J. Stewart Rodman, 
225 South 15th Street, Philadelphia. 


Amenican Boarp oF Urotoer: Feb. 10-14, 1951. 
Sept. 1, 1950 hee. Dr. c 
Minneapolis 21. 
BOARDS OF MEDICAL EXAMINERS 


Alabama: — — June 27-29. Sec. Dr. D. G 
Gill, $19 Dexter Avenue, Montgomery 


Exomination. Little Rock, June 89. See., Dr. Joe Verser. 


Final date 
ulver, 7935 


Homeopathic. Sec, Dr. 
Carl S. Bungart, * — 14th St., Fort Smith. 22. Little Rock, 
June 89. Sec. Dr. H. Young, 1415 Main Street, Little Rock. 


CaLirornta: Written. San Francisco, Jume 19-22; Los 


Angeles, Aug. 21-24; Sacramento, Oct. 16-19. al and 
Clinical for Foreign Medical School Graduates. San Francisco, June 18; 
— Angeles, Aug. 20; San Francisco, Nov. 12. Keciprocity, 


Examination. San Francisco, June 17; 
Francisco, Nov. II. Sec.. Dr. 
Sacramento 14. 


Les Angeles, Aug. 
Frederick N. Scatena, 1020 N Street, 


Cowwnecticur: * Exeminetion. 


. Barker, 160 Ronan New Haven. Homeo- 

Derby, 11-12. See, Dr. Donald A. Davis, 38 Elizabeth St., 

— Examination. Dover, 11-13, Dover. 
20. See., Dr. J. S. MeDanicl, 229 


Distaict oF Examination. 89. Sec., 
. Daniel I. 30 K. Municipal Bldg., Washington 1. 
— 0 — * 25-27. Sec. Dr. Frank D. Gray, 12 N. 

Rosalind Avenue, Orlando. 


Or 
Geoncta: Examination. Atlanta and June. Endorsement. 
Atlanta, June. Sec., Mr. R. C. Coleman, 11 


State Capitol, Atlanta 3. 
Hawa: Examination. Honolulu. July 10-13. Sec., Dr. I. I. Tilden, 
1020 Kapiolani St. Honolulu 


EXAMINATION AND LICENSURE 


1313 


Pm sa Boise, July 10. Sec., Mr. Armand L. Bird, 305 Sun Bidg.. 


1 
rr Indianapolis, June. Sec. Dr. Paul R. Tindall, 


Iowa: * Examination. 1 12-14, Dr. M. A. 
Royal, 306 Fleming Building, Des 


Kaw Kan City, a N. 
1 2 Sec.. Dr. J. F. Hassig, 905 


Examination. Louisville, 14-16. Dr. Bruce 


Mar 
r In Augusta, July 11-12. Sce., Dr. 


: Sec. Dr. Lewis 
P. 1215 


remmation. 1424 — 
Cathedral Street. Baltimore, 
June Sec, Dr. John ry 


Massac Exvamination. Poston, 11-14. Dr. George 
L. Schade, 


— St. E May 31-June 2 and 
Exec. Sec., Mr. „ State Capitol Building, 
Neweaska:* Exominetion. Omaha, Jone 5-7. Director, Bureau of 
mz. Mr. Oscar F. Humble. 1009 a Capitol Building. 


une 7-9. 
Louis. 


Gp, Sec., Dr George H. Ross, 112 Curry 
Street. Carson C 


—— Concord, Sept. 13. Sce, Dr. John Samuel Wheeler, 


New Jeesey: Eromination Trenton, Sec. Dr. E. 8 
Hallinger, 28 West State Street, Trenton 


New Yorn: Areminetion. Albany, Buffalo, New York and Syracuse. 


Hillsboro Street, Raleigh. — Sec. 

Noerm Da Examination. Grand F $7. Reciprocity. 
Grand Forks, July 8. See., Dr. c Gestion. 


Onto: Examination. Columbus, June 14-17. 
21 W. Broad St. Columbus 15. 
Oxntanoma:* Examination. Sec. Dr. 


— *Endorsement IM 28-29. Portland, 
. Exec. See. Mr. Howard l. 


Sec., Dr. H. M. Platter, 


Soutn Carottna: Examination. 26-29. 
— of each month . 1899 


Sec.. Dr. C. EK. Sherwood, 
300 First National Bank Bidg.. Sioux Falls. 


Texas: * Exomiration. Austin, 19-21. 
1714 Medical Arts Bidg., Fort Worth 2. 


Examination. Cin, Dir., Dr. Frank E. Lees, 
324 State Capitol Building, Salt Lake City 


Sec.. Dr. M H. Crabb, 


Viectxta: Examination. Richmond, June Endorsement. Rich 
mond, June 22. Sec., Dr. Sy ye Roanoke. 


— Milwaukee, July 11-13. Sce., Dr. C. A. Dawson, River 


Wrominc: Exreminetion. Cheyenne, June 3. Sec. Dr. Franklin D. 
oder, Capitol Rida, Cheyenne. 


* Basic Science Certificate required. 


Argansas: Examination. Little Rock, May 9. Sec.. Mr. I. K Gebauer. 
1002 Donaghey Building, Little Rock. 


Examination. New 
Board of Healing Arts, M. G. 


Haven, 
Rey nolds, 


une 10. Exec. 


10 Whitney Ave. New 


Frostpa: Exemination. Gainesville, June 3. Sec., Mr. M. W. Emmet, 
University Gainesville. 


of Florida, Gainesville. 
MicuicaN; Examination. Detroit and Ann Arbor, May 12-13. Sec., 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing. 


Neseasxa: Examination. 
Examining Boards, Mr. Oscar F 
Lincoln. 


Humble, 1009 State ‘Capital Bldg 


Onxecon: Portland, June 17. Sec. Dr. C. D. Byrne, University of 
Oregon, Eugene. 


Ruobt Istanp: Examination. Providence, May 10. Administrator of 
Professional Regulation, Mr. Thomas B. Casey, State Office Bide. 


Sovutn Dakota: Vermillion, June 2 Sec. Dr. Gregg M Evans, 
310 E. 15th Street, Yankton 
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Medical Motion Pictures 


REVISED EDITION OF MOTION PICTURE 
REVIEWS NOW AVAILABLE 
The Committee on Medical Motion Pictures has completed 
the second revised edition of the booklet entitled “Reviews of 
Medical Motion Pictures.” This booklet now contains 225 
reviews of medical and health films reviewed in Tut Journat 
to Jan. 1, 1950. Each film has been indexed according to subject 
matter. The purpose of these reviews is to provide a brici 
description and an evaluation of motion ’ 


Allergy. „ Diagnosis and Treatment. 16 mm., color, sound, 
showing time fifty-three minutes. by Leo H. Criep, M.D., Asso- 
clate Professor of M „ Department of Immunology and Medicine, 
University of tsburgh and the Montefiore Hospital, Pittsburgh. Pro- 
duced in 1949 by the M Film Guild under a grant from Wyeth, 

. and Nepera Chemical Company, Inc., Nepera 
Park, Yonkers, N.Y. Procurable on loan from Wyeth, Incorporated, 
Film Library, 1600 Arch Street, Philadelphia 3. 


The film discusses the immunologic principles of allergy and 


It appears to be intended to cover the ent 
and the script often is dogmatic and presents 
troversial subjects. To the student and 
unfamiliar with the field, it would appear that 
tions are fact rather than theory. a oe 
following theories and personal beliefs as 

ties: Histamine is the — reaction ; 
union of antigen and antibody is due to att aa 
electrical charges; 18 intradermal tests are done at a ; the 
sensitivity) to physical agents. In describing the preparation 
of extracts the impression given is that there is only one pro- 
cedure that can be followed. This i 


This motion picture vividly portrays, in a series of well 
photographed sequences, the effects on the economic and social 
life within a family when one of the members suffers serious 
impairment of hearing. The extent of the services offered by 


government agencies to veterans, the tests used for scoring the 
hearing loss and the procedures used in selecting a hearing aid, 
teaching the patient how to use it and helping to conserve his 
speech are well depicted. A technical difficulty arises in the 
attempt to suggest the loss of fidelity in the patient's hearing: 
unfortunately, the low fidelity of the sound-reproducing - 
nism itself stands in the way of bringing out any subtle changes 
in the patient's perception of sound. 

The film as a whole has the peculiar air of propaganda. The 
idyllic scenes in which the newcomer is welcomed with a hand- 
shake and called “Harry” would strike some audiences as mis- 
leading but must be interpreted in terms of the purpose of the 
film and the groups for whom it is intended. It will probably 


MEDICAL ECONOMIC RESEARCH 


cases; it appears to be inferred that the patient comes directly 
to surgery when the diagnosis has been made. 

— 22 
Meetings, general surgeons, and residents and interns on surgical 
services. The photography and narration are excellent. 


Bureau of Medical Economic 
Research 


MEDICAL ECONOMIC REVIEWS 
AND ABSTRACTS 


Prepared by the Staff of the Bureau of Medical 
Economic Research 


The Moral of the Gritish Crisis... By Sir Hubert Henderson. The 
Review of Economics and Statistics 31: 256 (New.) 1949. 


Policies of a welfare state cannot be expanded with total 


in Tue Jovurnat, July 30, os it is noteworthy that Sir 
Hubert Henderson, a professor of political science at Oxford, 
should independently reiterate the same point while concerning 
himself with the present economic crisis in Great Britain. 

Sir Hubert's paper confines itself to a succinct statement about 


| L. 
be oriented toward the program that been set up for their 
— rehabilitation and to hospital personnel who are being trained 
for participation in this work. 

Esephagegastrestomy fer Achalasia of the Esophagus. 146 mm., color, 
sound, showing time twenty-four minutes. Prepared in 1949 by Joho L. 
Madden, M., St. Clare's Hospital, Department of Surgery, New York. 
Produced by and procurable on rental or purchase from Sturgis-Grant 
Productions, Inc., 314 East Forty-Sixth Street, New York 17. 

This motion picture shows briefly the indications for surgical 
intervention in the treatment of achalasia of the esophagus, 
demonstrating diagrammatically the purpose of the operation. 

proceeds quickly to the actual surgery in the case depicted. 
competent authorities. Copies are available at a cost of 25 cents The left lobe of the liver is elevated and the distal esophagus 
from: Order Department, American Medical Association, 535 is mobilized to obtain adequate exposure. It demonstrates the 
North Dearborn Street, Chicago 10. development of the consecutive steps in the construction of the 
new opening between the lateral aspect of the distal esophagus 
2 and the fundus of the stomach. The patient is shown postopera- 
tively taking a light meal, which would not necessarily be con- 
FILM REVIEWS clusive that operation had accomplished an appreciable change 

in the swallowing function. 

The film is excellent in its surgical aspects. There is no 
mention of the part played by conservative therapy in these 

their application to the management of allergic manifestations. r 
Gln of thn type. One of the 
criticisms of the film is the repeated and obvious commercial 
references 
The film should be suitable for general practitioners and per- This” — was —— 4 
haps medical students, provided the audience is given sufficient Roberts, a British physician (Where Are We Going? Medicine 
explanatory data and additional information. In general the ,, — 
photography is satisfactory. Many photomicrographs are poor 
and consequently are not instructive. The animation and narra- 
tion are excellent. With the exception of these criticisms, the 
teaching material is generally authentic and well coordinated. 
You Can Hear Acala. 16 mm., black and white, sound, showing time - 
twenty minutes. Prepared and produced in 1949 by the Department of 7 Re of handing its present hnancial Crisis. * 
° » the alarming rease in t rit reserves, 
— ee is familiar to most readers. The past war has resulted in such 
a destruction of British capital that the English people have 
found it necessary to borrow—more basically, to consume more 
than they produce—in order to maintain a partial semblance of 
their prewar living standards. The optimism that was evidenced 
stances and the inclusion of Marshall plan aid in their computa- 
tion. The American “recession,” popularly blamed by some as 
the chief source of Britain's troubles, is quickly dismissed with 
the following quotation from the London Economist: “lf British 
socialism cannot adapt itself to as minor a quaver as this, then 
it is too delicate for the real world” (page 256). 

The pressure on the British to reduce costs in order to com- 
pete in a world market is obvious to the author. With the dis- 
appearance of a sellers’ market, however, a reduction in price 
(cost) of British goods will not necessarily mean an increased 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in Continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodical are available from 


lending supplied 
Reprints as a rule are the property a authors and can 
permanent possession only from them. 

Titles marked with an asterisk (“) are abstracted below. 


American Heart Journal, St. Louis 
38:641-800 (Nov.) 1949 
“Calcification as Diagnostic Sign of Syphilitie Aortitis. M. C. Thorner, 
R. A. Cute Griffith.-p. 641. 


* Biomicroscopy of Conjunctival Vessels in Hypertension: Capillary 
“Hypertension Pattern” and Occurrence of Intravascular 
— Bleed) ere Desesined. A. Lack, W. Adolph, W. Ralston and 
others. p. 654. 


Heart Muscle and Electrocardiogram in Coronary Disease: II. Difficulties 
of Description and Illustration of Ventricular Muscle i with 
Method for Their Graphic Representation in Myocardial Map. J. J. 
Sayen and M F. Sheldon.—-p. 688. 

Occurrence of Paroxysmal Hypertension in Patients with Intermittent 
Claudication. M. R. Malinow, B. Moia, E. Otero and M. Rosenbaum. 

702. 


Role of Anemia in Experimental Production of Heart Block and Auricu- 
lar Fibrillation in Dog. L. Horlick and A. Surtsbin - p. 716. 
Influence of Vagal Activity on Heart Block: Study of Riess of Guam 
Mecholyl, and Atropine on Auriculoventricular Conduction Time. A. I. 
Messer, C. k. Donegan and E. S. Orgain.—p. 732. 
7 of Dicumarol Absorption to Gastric Free Hydrochloric Acid. 
R. LaTona and F. LeFevre.—p. 743. 
Thorner and his associates observed calcifications of the 
1 oe or with calcification of the knob, with 
sufficient regularity in cases of syphilitic aortitis studied roent- 
genologically to stimulate their interest in its significance. They 
felt that demonstration of calcification in the different portions 
of the aorta should be of value in the differential diagnosis of 
these two conditions. They reviewed all cases of syphilitic 
aortitis that came to autopsy at the Los Angeles County Gen- 
eral Hospital from December 1938 to July 1947. Of a total of 
400 cases, roentgenograms of 122 patients taken prior to death 
were available for examination. Eight hundred and one autop- 
sied cases of atherosclerosis of the aorta of the same period 
were studied until 100 cases with available roentgenograms 
were collected. Of the 122 cases of syphilitic aortitis, 22 showed 
calcification of the ascending aorta, as compared with 2 of the 
100 cases of atherosclerosis of the aorta. The authors were 
able to demonstrate the difference in sites of deposition of cal- 
cium in the thoracic aorta in syphilis and arteriosclerosis. The 
youngest patient in the nonsyphilitic group was a 00 year old 
man; the average age was 72.7 years. In the syphilitic group 


Syphilis is usually acquired early in life, and, 
therefore, in spite of the fact that the average duration of the 
disease in patients showing calcification was 34.6 years, calcifi- 
cation was found earlier in life in syphilitic patients than in 
the arteriosclerotic group. Linear calcification of the ascending 
aorta in patients under 60 years of age is usually due to syphilitic 
aortitis. Calcification of the ascending aorta is evidence of late, 
relatively inactive syphilis. Calcification of the ascending aorta 
is a valuable aid in the differential diagnosis of the etiology of 
aortic insufficiency and in distinguishing aneurysms from 
neoplasms. 

Biomicroscopy of Conjunctival Vessels in Hyperten- 
sion.—Lack and his co-workers feel that the role played by 
capillaries in hypertension has received inadequate clinical study 

contributed 


living i adaptation 
of the basic technics applicable to patients. They observed the 
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bright parallel beams of light off the 
the conjunctival vascular tree were 


patient's head compound 
microscope was Dr 16 
and 24 mm. objectives provided safe working distances. Mag- 
nifications up to 200 times were used. Repeated examinations 
of patients made it possible to study changes in the 


was noted. This pattern is c 


or of walls and loss 
i i changes of this 


noted in 96 
control series. These findings indicate the value of study of the 
capillaries in hypertension. 


American Journal of Ophthalmology, Chicago 
32: 1631-1776 1949 
*Retrolental Fibroplasia in Premature II. Studies on Pro- 
phylaxis of Disease: of Alpha Tocepery Acetate W. C. Owens 
and E. U. Owens.—p. 163 
S. Duke- 


Circulatery Aspects of Glaucoma Problem: 
Memorial Lecture. J. N. Evans.—p. 1645. 

Glomus Cells in Haman Choroid as Basis of Arteriovenous Anastomoses. 
A. Loewenstein 


True Psychosensory Dilation and Psychosensory Dilation of 
il: im: Report. N. S. Jaffe.—p. 1681. 
Experimental Studies on ’ halmia. R. C. Collins. 


. 1703. 
Cyclodialysis: I. Discussion of Techniques. ©. S. Lee and J. H. Allen. 
—p. 1713. 
Anisecikonia for Distant and Near Vision. X. N. Ogle and W. Triller. 
: Allied Procedures: Part II. Survey of Semiburied 
Implants. J. S. Guyton.—p. 1725. 
Nonsurgical Treatment of Heterotropia. R. G. Scobee.—p. 1734. 


Use of 
Alphatocopherol A 


7215 
71171 


reports had been limited to examinations made when the 
ease was well advanced. They had demonstrated 


— at definite intervals from 


— 
images of 
icroscopy. 
fF An op MONK SHU lamp a us pr support for the 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association — 
obtained for pital group of 64 normotensive patients and a group of 50 normal 
BD adults. Biomicroscopy studies were made also on 100 patients 
with hypertension. A “hypertension pattern” of capillary changes 
— Dr by narrowing, elonga- 
77777 * „ which, in addition, show fixed 
type. The severity of this capillary hypertension pattern corre- 
lated directly with the rise in diastolic pressure. Arteriolar 
pathologic changes were noted in 80 per cent of the hypertension 
Normal Unipolar Precordial and Limb Lead Electrocardiogram. M. Soko- unter Noshypertensive enn! 3 showed * capillary 
5 involvement in 72 per cent. Minimal changes of bizarre types 
were present in 28 per cent; none showed the “hypertension 
Panophthalmitis Caused by Escherichia Coli Communior. R. J. Nicholl 
and D. Lecatcher-Khorazo.—p. 1660. 
Intraorbital Meningiomas; Clinicopathologic Study. M. McK. Craig and 
Detachment of Anterior Layers of Iris (Iridoschisis): Report of Case. 
J. G. Linn and J. . Linn Jr.. 1700, 
Correlation of Microscopic and Slithmp Examinations of Developing 
Hereditary Cataracts in Mice. G. K. Smelser and L. von Sallmann. 
the youngest age represented was 32 years and the average age 
eital Hbroplasia Starts im the pos 
describe observations on the eyes of 101 premat 
or 
Far fert detectable Change, occurring th 
birth, was a dilatation of the retinal 
tortuosity of the retinal arteries. The retina ame gfayish- 
green and swollen. The vitreous became cloudy, and proliferat- 
ing fibrous bands extended forward from the elevated retina 
into the vitreous. The retrolental membrane was formed by the 
fusion of the vitreous bands and the peripheral folds of swollen 
elevated retina. These authors point out that the diet recom- 
intams contains litle of the fat-soluble 


— CURRENT 
vitamins. Since a deficiency in vitamin E seemed likely, 
alternate premature infants admitted to the Johns Hopkins Hos- 
pital were given supplements of dl-alphatocopherol acetate, 
50 mg. every eight hours. In only 1 of the 23 infants who 
received these supplements did retrolental fibroplasia develop, 


whereas it occurred in 17 of 78 infants who did not receive . 
supplements. 


vitamin E 


American Journal of Surgery, New York 
78: 801-930 (Dec.) 1949 
Diverticulum: Review of 39 Cases. G. F. Schwei and 
894. 
lopment of Total Preumonectomy. R. Nissen.—p. 816. 
Inquiry into Late Postpartum Hemorrhage. G. F. Melody.—p. 821. 
Hexyleaine Hydrochloride: Preliminary Report of Its Clinical Use in 
Comparison with Procaine. J. E. Ruben and E. Anderson.—p. 843. 
Intestine. C. B. Ri 7. 
Spinal Anesthesia Utilizing Pontocaine in Hypebaric Solution for Sur- 
Procedures on Anorectal Region. J. M. Duffy Jr. and D. M. 


le Jr.—p. 853 
isoderm with Hexachlorophene (G-11): Its Integrity as Surgical 
Scrub. KR. F. 859. 
Transacromial Incision for Exposure of Shoulder Joint. II. II. 
Thatcher p. 864. 


Oxyhemography. F. W. Hartman, V. G. Behrmann and R. D. McClure. 
—p 
bog. Infusions of Protein Hydrolysate. J. J. Weinstein. 


of Primary Varicose Veins 1 of One Hun- 
emoral 


Junctions. F Wagner 


r T. F. Keyes. 


Meckel’s Diverticulum.—Schwei and Jackson review 39 
cases of Meckel’s diverticulum operated on during the years 
1915 to 1948. The condition occurred twice as often in males as 
in females. In 17 of the patients the diverticulum was without 
disease, in 22 it presented pathologic changes. In II cases the 
diverticulum 


An enterogenous cyst was found in 1 patient. 


except 
3 The former had a gangrenous 
ileum, the latter had generalized peritonitis. A search for 
Meckel’s diverticulum should always be made during an intra- 


4:181-242 (Dec.) 1949 
Clinical Evaluation of Hypertensive Patient. M. Sokolow.—-p. 184. 
Production of Elect Abnormalities by Suggestion 
Case Report. L. Bennett and N. EK. Scott.—p. 189. 
and J. Hopper Jr. 


Hypnosis: 
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American Review of Tuberculosis, New York 
G@:683-828 (Dec.) 1949 

Surgical Treatment of Recurrent and Chronic Pneumo- 

K. H. Meade Jr. and R. R. Blades. 


Importance of Anatomical Distribution of Pulmonary 


1946 to April 1949. W. R. 
Diffuse Pulmonary G 
to Beryllium Compounds in 
5 Cases. P. Slavin.—p. 785. 


Preumoperitoneum. 
Woodruff, . K. Mueller and W. L. Howard.—p. 794 
Effects of Pneumoperitoneum on Ac 
ratus.—The study by Wright, Place and Princi was undertaken 
in an effort to ascertain the quantitative aspect of variations in 


diminution in a third when applied in the presence of pneumo- 
peritoneum. The maximum breathing capacity was only slightly 
er The authors 
believe that pneumoperitoneum, if fully established, is an effec- 
tive method of reducing the size or state of distention of the 
lung. 


Roentgenographic 

right lung, with a small amount of fluid at the base. There was 
displacement of the heart and trachea to the left. The roent- 


1 F 
Hut 
HE 


G. M. Wright, k. Place and F. Princip. 706. 
Evaluation of Streptomycin Regimens in Treatment of Tuberculosis: 
Account of Study of — Administration, Army, and Navy, July 
Tucker p. 715. 
is in Young Women Following Exposure 
7 Manufacture of Radio Tubes: Report of 
: Service Registrants. M. Smith, I. T. 
Reynolds and M. E. Hand.—p. 773. 
*Fatal Tension Preumothorax Resulting from Diaphragmatic Rupture in 
with patients in the erect and recumbent positions in 17 cases 
and in the recumbent position only in 2 additional cases. It 
was found that pneumoperitoneum causes a considerable reduc- 
tion in the functional residual air, residual air and total volume 
of a subject in the erect position. A similar though quantita- 
aa N mT 876. * tively less decided effect is observed when the subject is studied 
= <5 nonin in the recumbent position. The authors also observed the effects 
W. XX ont on the pulmonary volume and proportion of respiration per- 
Carotid y Tumors. . Charache.—p. 887. : Ahi 
Ultraviolet Blood Irradiation Therapy (Knott Technic) in Thrombo or med by each lung (bronchospirometry), which were produced 
phiebitis. G. P. Miley and P. M. Dunning.—p. 892. by adding a paralysis of the hemidiaphragm to a preexisting 
Six Primary Carcinomas in 1 Patient. J. Ettinger, I. B. Massell pneumoperitoneum. A small further reduction of functional 
0 — residual air and a large reduction of complementary air, together 
—p. 898. with a reduction in function by the homolateral lung, resulted 
) from the added paralysis. An abdominal binder caused a slight 
diminution of pulmonary volume in 2 patients and a considerable 
gangrenous. Of these, 3 diverticulums perforated and caused 
peritonitis. Symptoms of this type resemble those of an inflamed 
or perforated viscus and simulate acute appendicitis or a per- hemidiaphragm. Since the modern concept of the degree of N 
forated appendix. There were 4 patients with intestinal obstruc- collapse desired in intrapleural pneumothorax commonly makes 
tion. In 6 of the patients peptic ulceration was present in the use of less than a 80 per cent collapse of the lung, pneumo- 
diverticulum, and 5 of these had clinical evidence of intestinal peritoneum plus recumbency is as effective in collapsing the 
hemorrhage. um lung as is pneumothorax, unless virtually complete collapse of 
There were no 1 - the lung is desired. 
inal pain was present in all except I instance. Resection or Fatal Pneumothorax Resulting from Diaphragmatic 
excision of the diverticulum was performed in 35 of the 39 cases. Rupture During Pneumoperitoneum. — Yannitelli and his ö 
associates report that the induction of pneumoperitoneum in a ö 
. ee diaphragm two interspaces. Pneumoperitoneum refills of 1,000 
to 1,500 cc. of air were continued at weekly or ten day intervals, 
the organ being investigated does not fit the clinical picture. maintaining the diaphragms at the aforementioned levels. After 
some months of this treatment, and twenty days after the last 
American Practitioner, Philadelphia refill, the patient noted sudden onset of mild subscapular pain 
| 
——p. 191. 
Classification of Rheumatic Diseases with Special Emphasis on Diagnosis 
and Treatment of Rheumatoid Arthritis. S. R. Mettier.—p. 196. t 
Influence of Spleen upon the Liver. S. P. Lucia.—p. 201. N 
Enteric-Coated Ammonium Chloride for Control of Muscular Cramps. 
J. J. Sampson.—p. 205. 
Diagnosis and Treatment of Viral Pneumonia. G. Meiklejohn.—p. 210. 1 
Pneumococcic Infections in Adults at San Francisco Hospital from 1932 eH 
to 1946. J. W. Brown and J. C. Leckhart p. 214. : 
Current Therapy of Amebiasis. H. H. Anderson p. 218. 
Laboratory Diagnosis of Amebiasis. H. G. Johnstone.—p. 222. 4 
Proper Use of Chemotherapeutic Agents. H. Brainerd.—p. 226. i 
Nutritional Concepts as Revealed by Studies of Thiamine, Folic Acid 
and Pyridoxine Deficiency in Rhesus Monkey. J. F. Rinehart and 
L. D. Greenberg.—-p. 230. 
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Journal of Tropical Medicine and Hygiene, London 
$2: 243-264 (Dec.) 1949 
im T of Kala-Agar. I. E. 243. 


Lymphadenitis in Nigerian Children. D. B. Jelliffe. 


Lancet, London 
2: 1067-1114 (Dec. 10) 1949 


Survey of Physical Fitness in Ceylon. II. we 1067. 
“Influence of Heart-Rate on Cardiac Output: Studies Digoxin and 
H. G. Kelly and 


251. 


Heart Rate and Cardiac : Effect of Digoxin 
and Atropine.—Kelly and Bayliss found that when digoxin 
is given in cardiac failure the rise in cardiac output is as pro- 


ii 


if 


Hi 


i 


fibrillating hearts, atropine can reverse the slowing effect with- 
out counteracting cither the rise in cardiac output or the fall in 
venous pressure caused by digoxin. Similarly in patients with 


of air in the operating room these were produced by 
exhaust ventilation in the operating room suite. Clostridial 
toxigenic Cl. tetani were isolated from talc 
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quent in spring and least frequent in autumn. This may be a 
direct effect of changes in the duration of daylight or an indirect 
effect of variations in the amount of goitrogenic substances in 


body and kept in position with bandages. The blanket is left 
i for 


in position several weeks, and the patient is taken out of it 
only for toilet purposes. The temperature between the cotton- 
wool and the skin is taken every four hours and is kept at 
110 to 115 F. This type of application of heat produces vaso- 
dilatation with pronounced sweating. The resulting loss of 
fluid and salt is made up by itional intake. The fluid intake 
and output and the amount of chloride excreted are recorded. 
The patients tolerate this treatment well. They perspire pro- 
fusely. There is slight pyrexia, the temperature varying 
between 99 and 100 F., and the pulse-rate is slightly increased 
The patients find the blanket treatment comforting and are 
definite about the loss of pain and improvement in the stiffness 
and increase in the range of movement of the affected joints. 
In the last cighteen months 14 patients have been treated. 
There was striking in every 
improvement appears to have been maintained, it is impossible 
to say whether further relapses may occur 
Acta Copenhagen 
3:1-104 (No. 1) 1949. Partial Index 
ic Hormone of Hypophysis and Sex 


rogenic Substances: Comparati 
tiveness in Women. A. R V. Rydén.—p. 71. 


at... 


cases. Although it proved preparations 
from the United States, the authors received from Sweden an 
ACTH preparation derived from hogs, in an amount sufficient 
for their first experiments. A woman, aged 53, who had had 
severe chronic rheumatoid arthritis for 14 years was treated 
with daily intramuscular injections of ACTH. The doses were 
gradually increased from 25 mg. to 100 mg. After two injec- 
tions of 100 mg. the dose was diminished to 75 mg., which was 
given for five days; she then received 50 mg. daily for four 
days and finally one injection of 25 mg. Altogether she received 
950 mg. in the course of fifteen days. The clinical effects closely 
resembled those reported by other investigators. The articular 
swellings, pain and tenderness on motion rapidly diminished. 
The articular and muscular functions were improved. She could 
get out of bed, walk without pain and climb stairs unaided. Her 
appetite improved, and she experienced a feeling of well-being. 
The blood sedimentation rate decreased, and the total plasma 


1322 14. 
be a tissue malformation of in situ development. Adenomyosis, autoclaved at 20 pounds pressure. This imperfect sterilization 
“stromatous endometriosis,” carcinosarcoma of the uterus, the was considered to have arisen from the tight packing of the 
mixed mesodermal tumors and some other unusual tumors of powder packets in the sterilizing drum. The contaminated talc 
the uterus may be grouped together as conditions which cannot (glove powder) was probably the final vehicle whereby tetanus 
be fitted satisfactorily into current classifications of uterine spores reached the patients’ wounds. The author makes rec- 
pathology. The suggestion has been made that they are related ommendations on ventilation systems for operating rooms and 
maldevelopments of tissue. The author feels that there is no on the sterilization of talc. 
need to define stromatous endometriosis as either malignant or Seasonal Variations in Thyrotoxicosis.—Morgans and 
nonmalignant. Similarly a rigid name for the neoplasm is not Trotter found in a group of patients who were treated with 
essential. “Stromatous endometriosis” is so misleading that it methyl thiouracil and who were under close observation through- 
might well be dropped. “Stromatoid new growth of the uterine deut the year that exacerbations of thyrotoxicosis were most fre- 
wall” is perhaps the best term, but it is cumbersome. “Stroma- 
toid mural sarcoma” might be more convenient. In 5 of the 43 
cases reviewed the patient died as the direct result of recur- 
rence and local spread of the neoplasm. pont OU 
metabolism tends to reach a peak during spring. This may 
indicate a springtime increase in thyroid activity. 
Electric Blanket for Treatment of Rheumatoid Arthri- 
tis.—Frankel used an electric blanket as a means of applying 
— heat for long periods and thus produce sustained vasodilatation. 
K Ds een. legs and pelvis are well protected with sheets 
— of cotton-wool wrapped about the limbs and body. The elec- 
D tric blanket is next wrapped about the lower half of the patient's 
Non Traumatic Thrombosi« of Carotid Artery. N. O. Ameli and D. 
W. Ashby.—p. 1078. 
“Seasonal Variations in Thyrotexicosis. M. K. Morgans and W. X. 
Trotter.—p. 1083. 
— Treatment of Rheumatoid Arthritis. E. Frankel. 
9 223 Report of Case. W. G. Manderson.—p. 1085. E. 
fibrillation. There is no relation 
Hormemes. II. Hase and L. Schindel p. 27. 
(. Hamburger and theres p. 39. 
Effect of Desoxycorticosterone Acetate (DCA) and Sedium (Chloride on 
Blood Pressure and Renal Function. R. Luft and B. Sjögren p. 56. 
sinus rhythm atropine acceleration has no adverse effect on car- 
diac output or venous pressure after digitalization. The presence Pituitary Adrenocorticotropic Ho (ACTH) in 
collaborators say that as soon as the reports of the effects of 
ona Kendall's Compound E and of pituitary adrenocorticotropic 
Hospital-Infected Cases of Tetanus.—Sevitt cites his- hormone (ACTH) in cases of chronic rheumatoid arthritis had 
tories of 2 patients who had tetanus after surgical treatment reached Denmark, they decided to try the treatment in suitable 
in the same hospital. One patient died; the other recovered. 
Discussing the prohable source of these tetanus infections, the 
author says that building repairs were being done on part of the 
operating room suite and here animal hair was being mixed with 
plaster powder. The hair gave a heavy growth of various 
strains of anacroimc sporing bacilli, including toxigenic strains 
of Clostridium tetani. This plaster hair is considered to have 
been the original source of the tetanus infection. Toxigenic 
strains of tetanus and other anaerobic sporing bacteria were 
isolated from the dust or floor sweepings of various parts of 
the operating room suite and from specimens of talc. This is 
thought to have been the result of dissemination of spore-con- 
taining dust originally contaminated from the plaster hair. 
The dissemination was probably brought about by cross currents 


—— :ſW 


22 SF gay. 41 E 


| 
* 
re 


8 i 15 int 113 ili i 121 th 


: 1110 


0. gras | 3287 17721 


7141 11 if 10 0 i 


11 11111 


BOOK NOTICES 


STATED. 


PARED BY on- 


Book Notices 
AUTHORITIES AXD bo NOT REPRESENT THE OPINIONS 
OF ANY OFFICIAL BODIES UNLESS SPECIFICALLY 
compe a b. 


Tus REVIEWS HERE PUBLISHED HAVE BEEN PRE 


PETENT 
cto — 


— 
surgical 
leave him ; 
reconstructive, 
Skilful editing 
m. Operative 
be taught by « 
mee. Is it pc 
a field? In 
fen made to 
general 
lie in any seg 
these books. : 
Acties: 1062- 
16 
1949. 
lhe Red Cross 
from the 0 
in the pre 
administ 
author in int 
of the ing 
this service 
facts are enli 
jon, Jane A. 
b, adding to . 
of the pionee 
ing World 
ns, the Indian 
nd in Eastern 
of the entire 
ill serve as a 
these fields. 
Ry 
of 
B. Neeber, laue 
Mrd N 
years after 
the uterus. 
ically the 
tabulates more 
occupies 18 
amount of we 
the book ; (1) 
hormone contre 
ulcer irce ion of the 
and abdominal technics 
another problem which h 
The value of intestinal intut in Ge 
The infrequency of volvs H 
section is puzzling. It appe : 
hospitals dealing with man eins 4 
Surgery of the biliary t — 4 
the spleen are also in the fi : 0 
| in this tragic circumstance doubt on the i 
| Surgery of the thyroid ma ua cholinergic action of estrogen on the uterus. 4 
| new tool of radioiodine. Portal hypertension and its surgical Reynolds summarizes the evidence of a nicely coordinated i 
management represent a field of growing interest. group of physiologic and nonphysiologic facts constituting the I: 


BOOK NOTICES 


HE 3 111 212 Paes i 100 


1326 1. 


BOOK 


owes to Pavlov the introduction into practice of the method of 


is further from the truth than the oft-cited statement that Pavlov 
denied psychology. In 1932 Pavlov expressed the opinion that 


marily an experimenter and had little 
of 
Ae Atlas of the Bleed and Bone Marrow. Ky K. Philip Custer, M 
Director, Laboratories of the Philadelphia. 


ay ded Liberal use of wise selections 
from a fund of excellent material enabled the author to dem- 
onstrate clearly the complementary manner in which these two 


panying text; but this has resulted in an occasionally over- 

simplified presentation, an example of which is myeloid met- 

aplasia. Bibliography has been omitted, except for a bare mini- 
references. 


NOTICES 


effect on tissue oxidation. Unfortunately, the experimental 
data on which the author constructs his theories are so uncon- 


$7.50. Pp. 457 with 78 ilustrations. * u. Saunders Company, 218 W 
Washington Sq., Philadetpitia 5; 7 Grape Shaftesbury Ave., 


to vagotomy ; in the chapter on liver 
is advocated 


Youvme 142 1327 
Out of this thoroughly objective, dispassionate recital of the pages are so occupied, when only three pages are devoted to 
many drab circumstances of his life, there emerges, nevertheless, the refractory anemias of idiopathic variety and of the types 
a portrait of a strong man, of a man wholly devoted to a single which may accompany such nonhematologic diseases as neo- 
task, that of experimental physiology. His laboratory and his plasms, uremia, endocrine failure and pregnancy. Polycythemia 
experimental work absorbed him completely. He was a good vera, together with its varied complications, is represented by 
hushand, a kind parent and a patriotic citizen, but all these facts only one bone marrow section. 
played a secondary role in his life. His primary interest was Despite these minor faults, almost all of which may be a mat- 
the physiologic experiment. “I am an experimenter from head ter of opinion, this is probably by far the best atlas of hematol- 
to foot,” he was wont to say. In his political views, Pavlov ogy available today. It should prove to be of value, not only to 
was a mild liberal. He opposed the Bolshevik Revolution as the accomplished clinical hematologist, but to the internist, 
a step, in his opinion, too radical for Russia, but later not only general pathologist, general practitioner and medical student 
became reconciled to the “new experiment but spoke enthusi- 45 well. 
astically about it. The Bolsheviks literally showered Pavlov 
with funds, assistants, honors and anything he could wish for. The Thyreld Wermenes and Their Action. By G. Mansfeld, M. b., 
The question of the sincerity of the Bolsheviks apparently did Professor of Physiology, University of Budapest. Translated by Erwin 
not disturb him; he was gratified with the facts Ee 
_The second half of the book is devoted to a brief but adequate The author of this raph has published a number of 
discussion of the scientific work of Pavlov. Modern physiology papers dealing with the respiratory exchange of isolated tissues 
affected by variations in thyroid activity. Based on these 
physiologic surgery and a brilliant demonstration of its validity. studies, — . in the present monograph — the theory ö 
The last 34 years of his life (1902 to 1936) Pavlov devoted that the thyroid gland elaborates multiple hormones, including ö 
almost exclusively to the study of functions of the cerebral “myelotropic hormone,” which is concerned in hematopoietic 
cortex by the method of conditioned reflexes. He was convinced actiom and which is deficient in pernicious anemia, and two hor- 
that a conditioned reflex is an elementary cortical reaction. On mones designated as thermothyrins, which exert a depressor 
this physiologic foundation are built the highest and most refined 
forms of nervous activity which permit an animal or a man to 
establish their most complicated relations with the outer world. vincing as to leave 7 F wumpressed. 7 
Babkin stresses that Pavlov's abandonment of the physiology of author is illustrated by his citation of a pat raves's 
the gastrointestinal tract for the study of conditional reflexes disease uno was cured by implantation of th from a 
must not be looked on as “serendipity,” as it was a logical out- “ormal subject. This case is cited as hermo- 
come of his inductive thinking. Babkin also feels that nothing thyrin deficiency, theory of the etiology o disease. 
142 the most important problem of the present day is “uniting or — N 
930 identifying the physiological with the psychological, the sub- wental or clinical background. | 
jective with the objective.” What is true is that he was pri- — — | 
pared at the Request 
Research Council. 
w.c.2, 1 
This 
work on mos and practical meth< protecting } 
man against the extremes of external temperatures such as 
encountered in the polar regions, in equatorial deserts and at : 
high altitudes in the air. This work, by competent biologists, 
medical doctors and engineers during the late war, was inaug- 
urated by our Armed Forces. Fifteen authors contribute to the 
12 chapters of the report. Each chapter is provided with an 
extensive bibliography. This valuable report shows how far 
Cloth. $15. Pp. 321, with 285 illustrations, W. B. Saunders Com- the extremes of environmental temperatures can be mitigated 
pany, 218 W. Washington N. Philadelphia 5; 7 Grape Mt, Shaftesbury tb. scientifically protective covering of man. The studies are | 
Ave.. London, W.C.2, 1949. 
: being continued by both military and civilian groups. 
This is the first atlas of hematology to recognize and pro- 
Garré-Stich-Baver, Lehrbuch der Chirurgie. Neubcarbeitet von Dr. 
Rudolf Stich und Dr. Kari-Heinrich Bauer, 0. 0. Professor der Chirur- 
gle, Direktor der chirurgischen Universitéte-Klintk Heidelberg. Four- 
teenth and Fifteenth edition. Cloth. 60 marks. Pp. 860. with 661 mus 
trations. Springer-Verlag, Reichpietschufer 20, Berlin W 35 (British 
echimcs May be employed. Is CnViaDly Vast source Of patho- Sektor) 1949. 
logic W made it possible for the more rare hematologic This edition impresses one as a worthwhile attempt to regain 
| conditions to be well represented. The book is conveniently the place formerly occupied by German medical textbooks. The : 
orgatuzed and lucidly written. Organization follows a clinical revised volume attempts to cover the entire field of surgery. . 
pattern, rather than a morphologic or pathologic one, a fact The work presents limitations that are to be anticipated in a ) 
one volume work on surgery. A rather surprising fault is that 
the illustrations deal particularly with far advanced inoperable 
lesions. The text is satisfactory throughout except that to some 
extent it is not up-to-date. In the chapter on stomach surgery 1 
there is no rem | 
cirrhosis the Talma 
Although photomicrography does not permit reproduction of in small print are given to the portacaval shunts. The authors i 
minute cytologic detail, it is of advantage because of the pres- feel that this last operation requires great skill and that it is 
ervation of architectural pattern. Although, or perhaps because, generally not successful. The same pessimism is expressed with ' 
the material is unsurpassed, a disproportionately large amount regard to total pancreatectomy in cancer of the pancreas. The a 
of space has been allotted to hemolytic anemias. Thirty-five authors apparently are not familiar with the work of Brunschwig. q 
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be with ij ndiuret — — ä — 
ay N ctic of 0.25 to 0.5 cc. of a solution of beta-hypophamine 
visualized wit sously or intramuscularly (for an adult) two or three 
day usually is effective to a gratifying degre 
imued action beta-hypophamine tannate in 
* Bismuth Paste in Chronic Sinuses 1 ) may 
: of a Series of 
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